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The Anticholinergic Action of Banthine in Peptic Ulcer 


—reduces the excessive vagal stimulation characteristic of the ulcer 
diathesis by inhibiting stimuli at . . . 


1. The parasympathetic and sympathetic ganglia. 


2. The effector organs of the parasympathetic system. 


By this action Banthine Suggested Dosage: 


® 
consistently reduces hy- One or two tablets 
permotility and, usual- a fl j fl e (50 to 100 mg.) 
ly, hyperacidity. every six hours. 
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Hickory Hill 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 
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when you relieve 
nervous indigestion with...... 


Clinical and pharmacological 


results show that the dual action of BENTYL BENTYL 


(musculotropic, neurotropic) provides for comfortable relief of nervous in- 
digestion 


complete and more comfortable relief 


than that of all other antispasmodics tested. U 


with PHENOBARBITAL...... «15mg. 


DOSAGE: Two capsules three times daily, before 
when synergistic sedation is desired 


or after meals. If necessary, repeat dose at bedtime. 


1, Hock, C.W.: J. Med. Assn. Ga. 40: Jan., 1951 

2. Hufford, A.R.: J. Mich. St. Med. Soc. 49:1308, 1950 

3. Chamberlin, D.T.: Gastroenterology 17: Feb., 1951 
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LET THE CHIPS FALL 

Some of the patent medicine advertising in 
the newspapers and over television and radio is 
an insult to the intelligence of the average 
American. Not only is it a disgrace but this 
propaganda jeopardizes the reputation of every- 
one who deals with the welfare of the sick. Each 
day these ads grow larger and the claims more 
brazen as the advertisers do their best to hood- 
wink the public into buying vitamins, tonics, 
laxatives, minerals, hormones and antihistaminic 
products. Some of the selling campaigns have 
all the earmarks of a swindle; when the manu- 
facturer is told finally by the Government to 
“stop,” he pockets his million, bids farewell to 
the suckers and politely leaves the scene. 

Members of the drug industry also are con- 
cerned. Mr. L. F. Tice, Editor of the American 
Journal of Pharmacy, recently wrote an editorial 
on this subject and stated that pharmacists have 
“again missed a great opportunity to give evi- 
dence of their sincerity of purpose and desire to 
~ a full-fledged member of the public health 
ean.” 

We assume that he refers to the recent ex- 
perience with Hadacol when he continues as 
follows: “A product was recently offered the 
public which every thinking pharmacist recog- 
nize. as a frank effort to capitalize on the creduli- 
ty of the American public. In advertising this 
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product the owners would put the old-fashioned 
“medicine men” of the nineteenth century to 
shame. While the product is intrinsically harm- 
less it is blatantly sold to the public at a price 
which is many times its true worth in comparison 
with many standard products containing essen- 
tially the same ingredients. 

“Some pharmacists have refused to be a party 
in the sale of this product, recognizing that their 
obligation to both the public and the medical 
profession would make such participation im- 
possible. Far too many others, operating on the 
principle, “Let the buyer beware,” feel no 
compunction — not only in selling it but also 
in aiding and abetting such sale. The mute 
evidence of window and counter displays attest 
to this fact. 

“There are many pharmacists who attempt to 
justify their attitude by pointing out that there 
are a number of established “over the counter” 
remedies which are in exactly the same category. 
This is indeed the case but most of these are 
products of a past era when self-medication was 
more widely accepted and drugs did not possess 
the potency and specificity of today’s products. 
They are, furthermore, advertised with some 
restraint and not as the much sought after 
“Elixir of Life.” 

“For far too long pharmacists have been 
attempting to compromise professional integrity 


| 
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with business acumen. At times both objectives 
are entirely compatible but, when they are not, 
the former always takes precedence. Those phar- 
macists who work diligently in promoting good 
professional relations with medicine, dentistry 
and nursing, and who give real thought to public 
health and welfare have every reason to resent 
the ill-advised actions of many of their fellow 
pharmacists. Just imagine the damage done to 
pharmacy’s status when physicians see products 
of the type in question being advertised and sold 
by the very persons who clamor for better phar- 
macist-physician relations and who hail pharmacy 
as a health profession. 

“Physicians, today, are utilizing the services 
of pharmacists more than ever before. Actually, 
in terms of dollars and cents the pharmacist 
often receives far more from the patient than 
does the attending physician. Pharmacists are 
not in dire economic straits and their prescrip- 
tion volume is better than it has been for years. 
There is surely no justification for encouraging 
the publie to buy drug items which have little or 
no benefit and only add to the overall cost of 
medical care and leave less for real health needs.” 

Mr. Tice shares or sentiments and we sin- 
cerely hope that his efforts will bear fruit. There 
can be no doubt that the recent trend of events 
has strained the friendly relationship between 
the physician and pharmacists. It appears on 
the surface, at least, that many drug stores are 
more interested in selling these nostrums over 
the counter than compounding prescriptions. In- 
tegrity will finally solve this problem. The 
physician will select the pharmacist whose main 
interest is in serving the public rather than being 


an accomplice to the “patent medicine man.” 
REFERENCES 
1, Tice, L. F.: “Again We Fail” — Editorial, Amer. J. 
Pharmacy, 123: 76, 1951. 


TRANSACTIONS OF THE 
HOUSE OF DELEGATES 

The Illinois Medical Journal each year pub- 
lishes the complete transactions of The House 
of Delegates during the annual meeting. In 
this issue of the Journal we are publishing the 
minutes of the first meeting of the House which 
met at the Hotel Sherman, Chicago, on Tuesday 
afternoon, May 22. The first meeting is prin- 
cipally devoted to a consideration of the many 
anual reports of officers, members of the 
Council, and committees. These are published 


in the handbook, a copy being sent to each 
member prior to the meeting. 

Anyone presenting an annual report has the 
privilege of also submitting a supplementary re- 
port before the House of Delegates. The reports 
are referred to reference committees by the 
presiding officer of the House, hearings are held 
at which any member is permitted to discuss 
any matter presented in the reports, then the 
reference committee submits its report and 
recommendations to the House at its second 
meeting. 

In addition to the annual reports, the first 
meeting of the House of Delegates also receives 
resolutions, and new business which are also 
referred to reference committees for study, and 
a report at the second meeting. The annual 
reports well present to the membership, the work 
of their Society during the past fiscal year. 
Every member should read the reports and be- 
come aware of what is being done in the State 
Medical Society. 

Criticisms are frequently made relative to the 
work of individuals or committees, but unfor- 
tunately too often, those making them are not 
familiar with the facts, as presented in these 
annual reports. 

The August issue of the Journal will present 
the actions of the second meeting of the House 
of Delegates, and report in detail the actions 
which were taken, and which likewise will be of 
great interest to members of the Illinois State 
Medical Society. There were a few changes in 
the By-Laws which will also appear in this sec- 
tion. During the summer, the Constitution and 
By-Laws will be revised and copies will be avail- 
able for all component societies, officers, and 
other members desiring them. 

Know your medical society and keep in touch 
with the many things the Society has been doing 
for the best interests of the membership as a 
whole. 


ILLINOIS PHYSICIAN WINS 
AMERICAN HEART ASSOCIATION 
AWARDS 

Gold Heart Awards for outstanding contribu- 
tions in the field of heart and blood vessel disease 
and in furthering the program of the American 
Heart Association, were presented tonight at 
the Annual Dinner of the Association, at the 
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Haddon Hall Hotel. Dr. Louis N. Katz, Chi- 
cago, newly-designated President of the Associa- 
tion, presented the Awards to Dr. James B. 
Herrick, Emeritus Professor of Medicine at the 
University of Chicago and the University of 
Illinois; Dr. Frank N. Wilson, Professor of 
Medicine, University of Michigan; and Dr. H. 
M. Marvin, Associate Clinical Professor of Medi- 
cine, Yale University. 

In a citation describing the achievements of 
Dr. Herrick, Dr. Katz referred to him as “the 
most distinguished living student of the cardio- 
vascular disorders.” “As physician, scientific 
investigator and teacher,” he said, “Dr. Herrick 
has made a classical contribution to our times. 
He is best known for his description of coronary 
thrombosis with myocardial infarction. His 
carefully documented reports led to general clini- 
cal recognition of this disorder and gave stimulus 
to this most important field of clinical cardi- 
ology.” Dr. Herrick served as President of the 
American Heart Association in 1927. He helped 
organize, served as President, and is still Hon- 
orary President of the Chicago Heart Associa- 


tion. 


THE 1952 ANNUAL MEETING 

The House of Delegates at the 1951 annual 
meeting, voted unanimously to select the place 
and dates for meetings two years in advance. 
For the 1952 annual meeting, the Council was 


delegated the responsibility for selecting the 
place and dates, and likewise given authority for 
naming the place where the meeting will be held 
in 1953. 

At the regular meeting of the Council held in 
Chicago on Sunday, June 3, the Council selected 
Chicago for the 1952 annual meeting, this to be 
held at the Hotel Sherman, and the date, May 
13-15. 

Although the exact place and date was not 
named, it was also unanimously voted to hold 
the 1953 annual meeting in Chicago. The time 
and place to be selected later this year. With 
the many present day requirements for a success- 
ful, annual meeting, it was found that no place 
in Illinois outside of Chicago is yet able to 
furnish adeqate facilities. It is hoped that some 
of the larger cities outside of Cook County will 
soon have a suitable auditorim or convention hall 
to make it possible to hold meetings of this type, 
and there are definite advantages in having more 
than one city with proper facilities for a success- 
ful meeting. 

The attendance at the 1951 annual meeting 
was very satisfactory, and in addition to mem- 
bers from Illinois, there were many visitors from 


other states and physicians present from at 


least a dozen foreign countries. More informa-. 


tion relative to the distribution of the physicians 


present, will be given in the August issue of 
the Illinois Medical Journal. 
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“YOUR MENTAL HOSPITALS’’ 
PRIVATE INSTITUTIONS FOR 
MENTAL PATIENTS 


There are 1151 approved beds for mental 
patients in the licensed private sanitaria, rest 
homes and psychiatric units of general hospitals 
in the State of Illinois. 

Under the provisions of the Revised Mental 
Health Act, the Hlinois Department of Public 
Welfare is responsible for the inspection and 
annual licensing of private mental institutions. 
According to the Statutes, no private sanitarium, 
rest home or hospital is permitted to accept 
mental patients and retain the patients, without 
consent, in the facilities in locked wards, unless 
the patients have been committed as “mentally 
ill” or “in need of mental treatment” or as a 
“voluntary” or temporarily as an “emergency.” 

In order to comply with the provisions of the 
law, the Department has set up certain standards 
for the private mental institutions. Inspections 
by the Department include determination of the 
adequacy of the trained, professional and semi- 
professional personnel, the medical equipment. 
laboratory equipment, the therapeutic programs 
and the administrative procedures, as well as 
the health measures for patients and employees. 
Prior to the granting of the annual license, the 
institutions must pass an inspection and comply 


with the recommendation of the State Fire Mar- 
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shal or the City Fire Marshal in the City of 
Chicago. In addition, they must be approved by 
the Illinois Department of Public Health or the 
Chicago Health Department which inspects the 
water supply, the sewage disposal, pasteurization 
of milk, plumbing and food handling. 

There are twenty-eight approved and licensed 
private mental facilities in Illinois, consisting 
of thirteen sanitaria, ten rest homes and five 
approved and licensed psychiatric units in gen- 
eral hospitals providing a total of 1151 beds. 

The type of care offered by these institutions 
varies. The rest homes are mainly for the less 
disturbed patients, the patients who are chron- 
ically ill and the elderly or senile patients. Many 
of the sanitaria have excellent equipment and 
staff, and offer all forms of psychiatric therapy, 
electro-therapy and insulin therapy, hydrothera- 
py, physiotherapy, occupational and recreational 
therapy. The rates for treatment in these in- 
stitutions vary, depending on the type of care 
required. Many have a standard rate for weekly 
care, with additional charges for special thera- 
pies. 

There are five general hospitals which have 
established in-patient psychiatric units which 
have been approved and licensed by the Depart- 
ment. The total number of beds in these five 
units is 131. A new psychiatric unit has been 


added to the Michael Reese Hospital in Chicago, 


and when licensed will add an additional 82 
psychiatric hospital beds. More and more psy- 
chiatric beds are being added to the general 
hospitals throughout the country. This is a 
medical problem and general hospitals should be 
equipped to care for and to treat mental patients. 
This is a challenging problem and must be met 
by private general hospitals if we are to continue 
to make any headway against mental illnesses. 

The following are the approved and licensed 
private mental facilities in the State of Illinois: 


13 Sanitaria Providing 744 Psychiatric Beds 


Bellevue Place Batavia 


Costeff Sanitarium 
Elm Lawn Sanitarium 
Fairview Sanitarium 
Hinsdale Sanitarium 
Lincolnview, Inc. 
Mercyville Sanitarium 
Michell Foundation 


The Norbury Sanitarium 
North Shore Health Resort 


Parkway Sanitarium 
Pinel Sanitarium 
Resthaven Sanitarium 


Peoria 
Rockford 
Chicago 
Hinsdale 
Springfield 
Aurora 
Peoria 
Jacksonville 
Winnetka 
Chicago 
Chicago 
Elgin 


10 Rest Homes Providing 276 Mental Beds 


Arlington Heights Rest Home 


Arlington Heights 


Bellevue Place at Wooster Lake Round Lake 


Chateau Rest Home 
Magnus Farm 
Magnus House 


Mather Home for the Aged 
Rest Home for the Infirm 


St. Basil’s Rest Home 
Shoreview Manor 
Weirick’s Sanitarium 


Northbrook 
Arlington Heights 
Libertyville 

Alton 

Elgin 

Lake Villa 
Chicago 

Elgin 


5 Psychiatric Units in General Hospitals Providing 
131 Psychiatric Beds 


Chicago 
Chicago 
Chicago 
Chicago 
Chicago 


G. A. Wiltrakis, M.D. 
Deputy Director 


Loretto Hospital 

Mercy Hospital 

Michael Reese Hospital 

St. Luke’s Hospital 
Wesley Memorial Hospital 


ILLINOIS ASSOCIATION OF 
BLOOD BANKS 

Various physicians interested in blood banking. 
together with representatives of the larger blood 
banks in the State of Illinois met May 23, to 
organize a new society, the Illinois Association 
of Blood Banks. This society is organized as a 
non-profit organization for the following pur- 
poses: 

1. Promote and foster the exchange of ideas 
and materials and the dissemination of 
information relating to blood banking and 
its technical methodology by education, pub- 
licity, and research. 

. Plan for and foster cooperation in times of 
disaster. 

. Function as a clearing house on questions 
relating to training of personnel common to 
such institutions. 

. Keep currently aware of and encourage 
high standards of service. 

. Foster, promote, aid, and encourage exten- 
sion of similar services throughout the state. 

It will be seen from a review of the purposes of 

this Society that its activities will be of great 
value to the people of the State of Illinois. The 
preamble states: “In order that we may render 
useful and adequate service to our communities, 
our hospitals, and those persons throughout the 
State of Illinois who need or will need whole 
blood or its derivatives, we have formed this 
association and adopted this constitution for the 
uses and purposes herein set forth.” It is hoped 
in the course of time to establish the highest 
standards for blood banking within the State of 
Illinois and to make available, as broadly as 
possible, the blood and plasma, which are such 
life-saving measures. The outstanding record of 
these various blood banks within Illinois in pro- 
viding hundreds of thousands of pints of blood 
and plasma to patients all over the State has 
been associated with the saving of many lives. 
The Association will endeavor to improve on an 
already splendid record. 
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Observations on Nethaphyl in 
Bronchial Asthma 


I. Fond, M.D. 
Chicago 


Searching for a preparation that would give 
prompt and prolonged relief from an attack of 
bronchial asthma, with the least stimulating 
effect on the central nervous system, I have ad- 
ministered Nethaphylt to a number of patients. 

Nethaphyl was chosen because this combina- 
tion appeared promising. Each capsule contains 
Nethamine Hydrochloride 3/4 gr., Butaphylla- 
mine 2 gr. and Phenobarbital 1/4 gr. 

The patients selected for this study were vet- 
erans under treatment for bronchial asthma at 
the Allergy Clinic of Veterans Administration 
in Chicago. The age range was 22 to 65 years. 


tNethaphyl, Nethamine and Butaphyllamine are registered 
trademarks of The Wm. S. Merrell Company, Amytal, Tedral 
and Hydryllin are trademarks, respectively, of Eli_ Lilly and 
Company, The Maltine Company and G. D. Searle and 
Company. 

From the Dept, of Internal Medicine, Northwestern 
University Medical School. 

Sponsored by the Veterans Administration and pub- 
lished with the approval of the Chief Medical Director. 
The statements and conclusions published by the author 
are o result of his own study and do not necessarily 
reflect the opinion or policy of the Veterans Admin- 
istration. 
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Fifty-seven were males, and three females. In 
fifty cases the asthma was uncomplicated. In 
four it was associated with pulmonary emphy- 
sema and in one with cor pulmonale. 

The intensity of the asthmatic attacks was 
very severe in eight, severe in seventeen, moder- 
ate in thirty, slight in two. The duration of 
bronchial asthma varied from three to seven 
years, with the exception of two patients who 
had been affected for 27 and 28 years, respective- 
ly. 

Previous to the experiment with the Netha- 
phyl the patients had been treated at the clinic 
for 4 months to three years. The basic treat- 
ment consisted of hyposensitization for their 
specific allergies, supplemented by ephedrine, 
Tedral or Hydryllin. During the present in- 
vestigation, Nethaphyl was dispensed and alter- 
nated with Ephedrine and Amytal, without the 
patient’s knowledge. The intermittent adminis- 
tration of Nethaphyl was continued in each 
patient for 3 to 6 months. Every patient was 
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instructed to take one capsule of Nethaphyl only 
when needed for relief of an attack of asthma. 

Of necessity, our findings are based on the 
verbal statements of the patients. All obtained 
relief beginning in 20 to 60 minutes and lasting 
from 3 to 12 hours. Side reactions were com- 
plained of by ten patients. (Table 1). 


TABLE 1 
SIDE REACTIONS No. Patients 9% 


Tachycardia 9 15 
Palpitation 5 8 
Mild Nervous Excitement 10 16.6 
Insomnia 9 15 
Nausea and Vomiting 8 13.3 


All of these side reactions were transitory and 
were evidenced only during the first few days 
of medication. In no case was it necessary to 
discontinue administration of the preparation. 

One patient complained of profuse sweating 
and cramps and the drug had to be temporarily 
discontinued. However, a week. later he was 
able to resume taking the drug without any 
untoward effect. 

One patient complained of slight transitory 
headache, 

All but four patients were anxious to continue 
to take Nethaphyl, because of the prolonged 
relief they obtained within a shorter period of 
time, without the accompanying tremor and 
nervousness which they experienced when taking 
ephedrine or Tedral, and without the drowsiness 
that they complained of when taking Hydryllin. 
One patient expressed preference for ephedrine 
and one liked Tedral best of all. 

Most of the patients stated that if they took 
a capsule of Nethaphyl as soon as symptoms 
began to appear, in most instances it abated the 
attack of asthma. However, it had no effect 
once a severe attack of asthma developed. After 
being used for some time the dose had to be 
increased to two capsules taken at once. 

Complete blood counts and urinalyses were 
made on each patient prior to the administration 
of Nethaphyl and at the conclusion of the period 
of observation. No particular changes were 
noted ia the blood and urine. 


COMMENT—Hensel', Simon? and Curry, 
Fuchs and Leard® reported the beneficial effects 
of preparations which give the asthmatic patient 
prompt and prolonged relief without the central 


nervous system stimulating effect of ephedrine. 

Nethamine is related to ephedrine and can he 
described chemically as methylethylamino- 
phenylpropanol—also known as 1-N Ethylephed- 
rine. It was subjected to extensive pharmacolog- 
ical studies by Becker and co-workers.* Their 
acute and chronic toxicity studies in animals 
indicate that the compound is in the same order 
of toxicity as ephedrine. Experiments in dogs 
demonstrate that Nethamine is similar to ephed- 
rine both quantitatively and qualitatively in its 
bronchial dilating action. 

Experiments by the same workers* demon- 
strate, however, that clinically Nethamine should 
possess advantages over ephedrine for use as a 
bronchial dilator. It proved to be much less 
stimulating in animals than ephedrine as is 
indicated by the fact that the peak activity of 
rats was increased only approximately twofold 
following stomach tube administration of 50 
mg./Kg. of Nethamine Hydrochloride; whereas, 
peak activity following the same dose of ephed- 
rine hydrochloride was increased approximately 
fifteenfold. It was also found that the pressor 
activity of 1 mg./Kg. doses of Nethamine in 
pithed dogs was insignificant and approximately 
only one-tenth that of similar doses of ephed- 
rine. The 1-mg./Kg. doses of Nethamine had 
no significant cardiac action. 

It would be anticipated, on the basis of these 
findings in animals, that Nethamine should have 
comparatively few side effects in man. 


Craddock® has shown that Nethamine was 
tolerated without any undesirable side actions 
in all but one of eleven patients who were sensi- 
tive to either ephedrine or adrenalin. Friedman 
and Cohen® found more numerous toxic effects 
from ephedrine than from Nethamine, especially 
in regard to the central nervous system. 


Chemically, Butaphyllamine is theophylline 
aminoisobutanol. It contains approximately 67 
per cent theophylline and is a stable water-solu- 
ble theophylline derivative. Smith and Jensen’ 
demonstrated the stimulation of myocardial con- 
tractions produced by theophylline compounds 
in experimental heart failure and the rapid 
removal of the pulmonary edema and congestion 
resulting from the experimental heart failure. 


Steinberg and Jensen® demonstrated that theo- 
phylline aminoisobutanol caused a fall in venous 
pressure and a shortening of circulation time. 
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These effects were more pronounced the more 
these functions were elevated above normal. 


Young and Gilbert® demonstrated that theo- 
phylline ethylenediamine will lessen greatly the 
constricting action of histamine. In guinea pigs 
it abolishes severe respiratory symptoms and 
thus proves the pharmacologic basis for the use 
of theophylline preparations in the treatment 
of bronchial asthma. 


Thompson and Warren’ have shown that 
theophylline aminoisobutanol and theophylline 
ethylenediamine produced no evidence of toxicity 
in dogs following the administration of 20 mg. 
per kilogram, either intravenously or orally, and 
no toxic effects were observed in rats fed 
amounts of the drug up to 34 mg. per kilogram 
daily for as long as sixty days. 


These studies indicate that Butaphyllamine 
(theophylline aminoisobutanol) has the basic 
action of other theophylline derivatives with 
the possible advantage of better toleration. 


CONCLUSION 


The present study shows that Nethaphyl is 
an effective, safe and well-tolerated agent in the 
treatment of bronchial asthma. It was used 
for a fairly long period of time and proved to 
be effective. However, after a while the dosage 
had to be increased. This confirms Simon’s? 
statement to the same effect. 


SUMMARY 
1. Sixty cases of bronchial asthma received 
Nethaphyl for relief of their asthmatic attacks 
for a period of 3 to 6 months. 


2. Ten patients complained of transitory mild 


side reactions. 


3. Fifty-six patients preferred Nethaphyl be- 


cause of prolonged relief without the central 
nervous system stimulating effect of ephed- 


rine. 
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ASTHMA AND GROWTH 


Children with untreated asthma suffer 
growth disturbances, emotional difficulties and 
developmental abnormalities. Todd et al, in a 
study of 60 allergic children showed that 60 per 
cent had gross orthodontic deformities; and 
others have indicated that allergic children are 
likely to be small both as to height and weight 
for age. Cohen and Abram compared 150 allergic 
and 102 nonallergic children using the Wetzel 
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Grid. They concluded that active allergy is a 
common cause of growth failure and that control 
of active allergy may be accompanied by a regain 
in growth provided that an adequate diet is avail- 
able. Clein after observing 100 allergic children 
for ten years stated that with competent treat- 
ment of their allergic complaints, these children 
can grow and develop normally. Excerpt: Asthma 
in Children, Avery L. Cotton, M.D., New Or- 
leans M. and S. J., June, 1951. 
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Errors in the 
Common 


Treatment of 
Fractures 


Joseph T. Coyle, M.D., F.A.C.S. 
Chicago 


The purpose of this paper is to outline the 
major errors we have observed in the treatment 
of common fractures. Some of them have been 
committed by all of us at one time or another. 
Others may be the fault of some of us in failing 
to impress upon our students basic principles to 
which we must all adhere. 

Most of the errors encountered in the treat- 
ment of fractures of the extremities are errors of 
omission and most of them can be avoided. 

If I was asked to name the most important 
single factor in the treatment of fractures, trac- 
tion would be my answer. Failure to properly 
apply traction is, I believe, the most common 
error. The adequate use of traction before 
manual manipulation of a fracture will aid in re- 
duction and prevent many complications. When 
continuous traction is necessary we have a choice 
of skin traction or skeletal traction. When us- 
ing skin traction, we believe, that the limb should 
not be shaved. It is washed with soap and water 
followed by alcohol and ether. Plain adhesive 
tape should not be used as it frequently tears 
and excoriates the skin. Moleskin adhesive is 
advised. It is applied parallel to the limb and 
is not eriss-crossed. It is best secured to the 
limb with elastic bandage. In elderly patients 
particularly, one must be extremly careful not 
to wrap the bandage too tightly since arterio- 
sclerotic limbs may become gangrenous from con- 
striction. Always apply the maximum amount 
of weight in the beginning, while the skin is in 
good condition, the adhesive qualities of the 
moleskin are the best and before the muscles have 
become set. 

Skin traction is only efficient when used in the 
treatment of fractures of the femur or humerus. 
When fractures of the forearm or leg bones re- 
quire traction it must be skeletal traction. 

Secondly, one must remember, it is a fallacy 
to believe that because a fracture is well reduced 
before the General Assembly, Illinois 


State Medical Society, 110th annual meeting, Spring- 
field, May 25th, 1950. 


and well immobilized that it can be forgotten 
until firm bony union has occured. The position 
may be lost as swelling and edema subside. This 
situation is best treated by immobilizing the 
freshly reduced fracture in a posterior plaster 
mold supplimented by an elastic bandage for 
seven to ten days at which time a circular plaster 
cast may be applied safely. If a circular plaster 
cast is applied after reduction it should be 
changed also at the end of seven to ten days. 
Check x-rays should be taken before the cast or 
mold is changed as the fragments may have 
slipped already. Also the extremity should be 
x-rayed again after the application of the new 
cast. 

When a bone is broken the object of treatment 
is to obtain unicn of the fragments in a good 
functional position with restoration of motion in 
the joints and power in the muscles of the limb 
in the shortest possible time. Union is usually 
most rapidly and surely obtained if the broken 
ends of the bones are in contact and immobilized 
until firmly united by callus. 

Quoting Sir Reginald Watson-Jones, non-un- 
ion of fractures is due to the failure of surgeons 
much more than to failure of osteoblasts. The 
principle cause of non-union of closed fractures 
without interposition of soft tissue is inadequate 
immobilization. Impairment of blood supply 
may delay the process of repair but if fractures 
showing this delay are protected long enough 
they will unite. Distraction causes a marked 
delay in the healing of fractures but union will 
still take place if immobilization is prolonged. 
Even severe infection of a*fracture is not a cause 
of non-union if immobilization is maintained. 


What constitutes adequate immobilization ? 


One must remember that adequate immobiliza- 
tion does not necessarily mean absolute immobili- 
zation since immobilization may be secured by 
recumbency, by bhandges or slings, by traction, 
by splints and by plaster of paris casts. The 
character of immobilization depends, a good deal, 
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upon the type of fracture, the tendency to dis- 
placement of the fragments by muscle pull or 
gravity and also upon the choice of the surgeon. 
In fractures of the spine or pelvis, for instance, 
without displacement, simply placing the patient 
recumbent on a Bradford frame will often afford 
adequate immobilization. In fractures of the 
clavicle or lower end of the humerus sufficient 
immobilization may be obtained by bandages and 
adhesive tape. The same is true in certain frac- 
tures about the ankle without displacement. In 
fractures with a tendency to displacement, im- 
nobilization must be obtained by traction or 
splints. When traction is used, especially in the 
femur’ and bones of the leg splints are necessary 
io support the leg and prevent posterior angula- 
tion. 


We prefer plaster of paris to the average splint 
with the exception of the Thomas splint for the 
lower extremity. It is our experience that most 
fractures can be adequately treated by plaster of 
paris casts, that the patients are more comfort- 
able in casts than in splints and that casts re- 
quire less attention after they are applied. 


Early reduction and adequate immobilization 
are essential. The old belief to wait for swelling 
to subside before manipulation is attempted is to 
be condemned. The sooner a fracture is manipu- 
lated, after its occurrence, the better the chance 
of obtaining good reduction. Hippocrates, the 
father of surgery, cautioned that “extention of 
fractured or dislocated bones is not to be delayed 
to the third day but is to be carriel out on the 
first day”. Immediate handling of the limb is 
important. A fracture which can be reduced 
easily by simple methods within an hour of its 
occurrence may become a very difficult problem 
twenty-four. hours later. 


Fractures about the wrist are probably the most 
frequently encountered and frequently poorly 
managed. In particular the Colle’s fracture, 
which involves the distal one inch of the radius, 
produces shortening of the radius and posterior 
angulation of the articular facet. The criterion 
of good reduction includes restoration of the 
normal length of the radius, one half to three 
quarters inch longer than the styloid process of 
the ulna, and the articular facet facing forward 
and jownward. If properly reduced this frac- 
ture has little tendency to displacement. Immo- 
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Lilization should be continued for five to six 
weeks. The cast should not extend beyond the 
mid-palmar crease and we suggest that the sling 
be discarded after twenty-four to forty-eight 
hours so that fingers, elbow and shoulder may be 
put through a normal range of motion. 

Injuries at the wrist are not always as simple 
as they seem. The proximal carpal row should 
always be investigated as these bones too may be 
involved. Fractures of the scaphoid and dislo- 
cations of the lunate may be overlooked and pro- 
duce considerable disability when untreated. 

We have noted that the most common error in 
treating any of the fractures about the ankle to 
be too early weight bearing. With good reduction 
obtained one may be fooled, with an x-ray 
through a cast, into believing the fracture is 
firmly united, discontinue immobilization and 
permit weight bearing. Disastrous results ensue, 
the soft callus gives and a permanent deformity 
results. 

There are few fractures in which complete cor- 
rection of the deformity is more important than 
a fracture about the ankle for if the body weight 
does not pass through the middle of the astrag- 
aius there is danger of disability. For normal 
function the astragalus must remain in a fixed 
position secured by the malleoli. 

If reduction of a fracture about the ankle 
cannot be obtained or if it can be reduced but 
not maintained early open reduction and internal 
fixation is advised. 

Failure to note and record the blood and 
nerve supply distal to a fracture is an error too 
commonly encountered. Damage to either or 
both at the time of fracture is of utmost impor- 
tance from a prognostic point of view and in the 
choice of the method by which the injury is to 
be managed. Also it may be a cause for great 
concern and embarassment after institution of 
treatment to learn for the first time that there 
is loss of nerve or blood supply to the extremity. 

In conclusion then the most common errors 
encountered are: 


1) Inadequate immobilization 

2) Failure to properly apply traction 

3) Too early weight bearing in fractures of 
the ankle 

4) Failure to note and record blood and nerve 
supply to an injured extremity. 
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FIRST SESSION, MAY 22, 1951 

The first meeting of the House of Delegates of the 
Illinois State Medical Society was held in the Hotel 
Sherman, Chicago, on Tuesday, May 22, 1951. 

The meeting was called to order at 3:20 P.M. by the 
President, Dr. Harry M. Hedge, Chicago. 

THE PRESIDENT: The Secretary has an an- 
nouncement to make at this time. 

THE SECRETARY: We have a gentleman here 
this afternoon representing this Hotel whom I would 
like to present to you. I think he has an expression of 
greetings he wants to give you. Mr. Earl Benedict, 
Convention Manager of the Hotel Sherman. 

MR. BENEDICT: We are indeed very glad you are 
here, and that we truly mean. We are only sorry that 
we had not fully completed the improvements we are 
making in the Hotel. In this last twelve months we 
have tried to make this hotel over and there is still work 
to be done. We have for the last several months been 
working with Dr. Mason and Dr. Camp, and we tried 
to obtain a picture of what you needed and we are 
still here to help you. 

Now, Mr. President, on behalf of the Hotel Sherman 
it is my privilege to present to you this gavel. I sin- 
cerely trust you will not have to use it on the fine bunch 
of doctors. I thank you. 

THE PRESIDENT: That is a real surprise. From 
the time we started our work at this hotel, Mr. Benedict 
always had his office open and his telephone open and 
had anticipated our desires even before they were ex- 
pressed. We are certainly grateful to him for his 


cooperation and also grateful to the hotel for housing 
us this year. 

The first order of business was the roll call of the 
officers and members of the Council. 

THE SECRETARY: We are very sorry to report 
that Dr. Wade Harker, Councilor of the Third District, 
is ill at home and unable to be here. 


HOUSE OF DELEGATES 


The next order of business was the report of the 


Credentials Committee. 
DR. HARLAN ENGLISH, Danville: 


seated 142 delegates, 16 members of the Council and 5 


There are 
officers, making a total of 163. I move you that the 
163 constitute the voting strength of this House of 
Delegates: (Motion seconded by Dr. Charles H. 
Phifer, Chicago, and carried). 

THE SECRETARY : Evidence is presented to sup- 
port the report of 142 delegates, 16 members of the 
Council and 5 officers, constituting the voting strength 
of the House. 

THE PRESIDENT: 
is the roll call by the Secretary. 

DR. CHARLES H. PHIFER, Chicago: 
that the signed attendance slips constitute the official 
roll call for this meeting. (Motion seconded by Dr. 
Fred Muller, Chicago, and carried). 

THE PRESIDENT: The next order of business is 
the approval of the minutes of “1950 meetings of the 
House as published in the July and August issues of 
the Illinois Medical Journal. 

DR. W. E. KITTLER, Rochelle: This seems to be 
my privilege each year. I move that the minutes be 
approved as published in the July and August issues of 
the Illinois Medical Journal. (Motion seconded by 
Dr. Elmer V. McCarthy, Chicago, and carried). 

THE PRESIDENT: The next order of business 
is the presentation of Outstanding General Practitioner 
Award to E. E. Davis, Avon. Each year we select 
one of the members of the Illinois State Medical So- 
ciety to whom we award a certificate as the outstanding 
general practitioner of Illinois for the year. Out of 
some fourteen or fifteen names that were considered, 
and they were considered very seriously for a con- 
siderable period of time by those who were doing the 
selecting, you, Dr. Davis, were selected as the out- 


The next order of business 


I move 


Illinois Medical Journal 


star 

It i 

cert 

plac 

you 

: peo} 

pra 

D 

Hot 

beet 

the 

this 

serv 

V 

tion 

' it i 

nott 

coul 

sche 

yea: 

; The 

7 

was 

renc 

peor 

ship 

tras 

: stor 

A 

> Was 

doct 

kno 

prac 

was 

pati 

N 

ava 

pati 

the 

: real 

this 

: sely 

the 

pay 

nec 

witl 

ulce 

3 an 

uril 

ope 

the 

Th 

wot 

was 

nos 

to 

tha 

les: 

For 
12 


of the 


re are 


and 5 


at the 


isiness 


move 
ficial 
y Dr. 


ess is 
f the 
es of 


to be 
es be 
es of 
d by 


siness 
joner 
select 
| So- 
nding 
at of 
lered, 
con- 
x the 
out- 


urnal 


standing practitioner of the State of Illinois for 1950. 
It is my privilege and my honor to present to you this 
certificate which I hope you will hang in a conspicuous 
place where those associated with you and come to 
you will recognize that you are to us and to the other 
people in the state of Illinois an outstanding general 
practitioner, A. 


DR. E. E. DAVIS: Mr. President, Members of the 
House of Delegates and Guests: 1 am indeed grateful 
beyond all power of expression for this honor that has 
been designated to me. I appreciate it and appreciate 
the honor of representing the general practitioners of 


this state of Illinois, I think it is greater than I de- 
serve. 

When I began the practice of medicine the propor- 
tion of men doing general work was far greater than 
it is today. Many men of that day knew little or 
nothing about the scientific practice of medicine. I 
counseled with men who had never been to medical 
school, but obtained their license to practice from 
years of experience under a preceptor. 


The men of that time rendered a worthwhile service. 
They went when they were called, did the best they 
could and made the patient and family feel better. It 
was the spirit with which this devoted service was 
rendered that endeared the medical profession to the 
people generally and created the doctor-patient relation- 
ship of which we have been so long proud.” Now con- 


trast this with the attitude depicted in the following 


story: 


A lady fainted on the sidewalk of a busy street. She 
was picked up by strangers and carried directly to a 
doctor’s office. How they got by the receptionist is not 
known. The doctor emphatically told them all that his 
practice was all referred work and that his practice 
was entirely limited to the nose. 
patient roused up and inquired, “which nostril doctor ?”. 


Now as medical education advanced, more tests were 
available and more operations could be done to cure the 
patient. The cost of adequate medical care rose beyond 
the average patient’s ability to pay. This constitutes a 
real and genuine problem. I am wondering if a part of 
this problem was not produced by us physicians our- 
selves. First, by not charging fees commensurate with 
the services rendered, and the ability of the patient to 
pay. Second, by ordering tests that were not really 
necessary. For instance, I sent a patient to a hospital 
with a positive diagnosis of acute duodenal perforating 
ulcer. He was seen at noon by a surgeon who ordered 
an x-ray picture, complete blood count, typing, etc., 
urinalysis, and what have you. He was successfully 
operated on at 8 P.M. and the diagnosis confirmed at 
the operation. He was treated most scientifically and 
I have nothing but praise for scientific medicine and I 
woul] not in any way depreciate it in the Teast. But 
was all this laboratory work necessary when the diag- 
nosis was plain and easy? Why subject this patient 
to ei:ht hours of hell when the patient had been advised 
that every hour’s delay in getting the operation done 
lesseied his chances of recovery ? 
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At that time the - 


Last year Andy Hall recited a rhyme describing an 
old-fashioned heaven and hell. I have mentioned a 
modern hell and a modern heaven would be the practice 
of real scientific. medicine guided by the golden rule. 

When a man has lived in a small town a long time 
he frequently gets a pet theory as to what is wrong 
with the world and what should be done to correct it. 
I have such an idea regarding our educational system. 
I think it is majoring in athletics when it should have 
been majoring in good citizenship. A small community 
will pay $100 to get a speaker for an athletic banquet, 
and $20 for one at the graduating exercises. 

Good citizenship should be so emphasized in this 
country that a politician elected to office should be 
graduated from the status of politician to that of a 
real statesman. In fact, I think religious education has 
lagged so far behind scientific education that it is a 
crime. We don’t farm and we do not practice medicine 
like we did fifty or a hundred years ago. Still we 
don’t know any more about the application of the 
golden rule than we did then. 

The Sermon on the Mount is a way of life but its 
application to today’s problems has never had any 
scientific study. There are some problems in right 
living that the medical profession might do well to 
study scientifically, I wonder if many of the frustra- 
tions and tensions that the psychiatrist talks so much 
about, could not be prevented by such a study. In 
Alcoholics Anonymous one alcoholic saves himself by 
his effort to save others, The medical profession might 
well ponder the example. 

THE PRESIDENT: Thank you, Dr. Davis, it is a 
pleasure to have you around. 

The next order of business is the appointment of 
Reference Committees by the President. The following 
Committees have been appointed, As their names are 
called, the members of committees will remain standing 
until the Chairman receives his portfolio, He will 
then tell the members when and where the Committee 
will meet. 

(a) Committee on Attendance: Charles Pope, Chi- 
cago, Chairman, John Scully, Chicago, H. W. Sandeen, 
Woodstock, and A. R. Whitefort, St. Elmo. 

(b) Committee on Reports of Officers: To receive 
and report on reports of President, President-Elect, 
and Secretary-Treasurer: W. A. Monaghan, Taylor- 
ville, Chairman, R. C. Oldfield, Oak Park, A. J. Lino- 
wiecki, Chicago, and R. M. Watrous, North Chicago. 

(c) Committee on Reports of Councilors: To receive 
and report on reports of Chairman of the Council, re- 
ports of the eleven Councilor Districts, and Councilors- 
at-large: Warren W. Furey, Chicago, Chairman, E. T. 
McEnery, Chicago, F. J. Stewart, Kewanee, and E. P. 
Burt, Peoria. . 

(d) Committee on Reports of Standing Committees: 
To receive and report on reports of Committee on 
Medical Servicé and Public Relations, Medico-Legal 
Committee, Committee on Archives, Committee on 


Medical Education and Hospitals, Committee on Med- 
ical Benevolence, Committee on Medical Testimony, 
and Grievance Committee : 


David B. Freeman, Moline, 


Chairman, T. G. Knappenberger, Champaign, Frank 
Maple, Chicago, Richard Greening, Chicago. 


(e) Committee “A” on Reports of Council Com- 
mittees: To receive and report on reports of Educa- 
tional Committees: To receive and report on reports 
of Educational Committee, Scientific Service Commit- 
tee, Postgraduate Education Committee, Fifty Year 
Club Committee, Medical Economics Committee, and 
Committee on Physical Therapy: G. Henry Mundt, 
Chicago, Chairman, Robert Mustell, Chicago, D. H. 
Trumpe, Springfield, and V. V. Rockey, Freeport. 


(f) Committee “B” on Reports of Council Com- 
mittees: To receive and report on reports of Advisory 
Committee, Illinois Public Aid Commission, Constitu- 
tion and By-Laws Committee, Advisory Committee, 
United Mine Workers, Committee on Voluntary Pre- 
payment Plans ,and Committee on Mental Hygiene: 
James H. Hutton, Chicago, Chairman, R. F. Millet, 
Macomb, M. M. Hoeltgen, Chicago, and E. F. Necker- 
man, Elmhurst. 


(g) Committee “C” on Reports of Council Com- 
mittees: To receive and report on reports of Com- 
mittee on Cancer Control, Advisory Committee on 
Fetus and Newborn, Committee on Tuberculosis Con- 
trol, Committee on Venereal Disease Control, Advisory 
Committee to Veteran’s Administration, and Committee 
on Military Affairs and Emergency Medical Service: 
Bernard Klein, Joliet, Chairman, J. H. Maloney, Rock- 
ford, Karl Vehe, Chicago and John R. Wolff, Chicago. 


(h) Committee “D” on Reports of Council Com- 
mittees: To receive and report on reports of Committee 
on Rural Medical Service, Crippled Children’s Clinic 
Committee, Committee on Industrial Health, Maternal 
Welfare Committee, Ethical Relations Committee and 
Committee on Nursing: A. F, Goodyear, Decatur, 
Chairman, Frank E, Bihss, East St. Louis, Joseph 
Sodaro, Forest Park, and B. K. Lazarski, Chicago. 


(i) Committee on Resolutions and to receive and 
report on reports of: Report of the Editors of the 
Illinois Medical Journal, Report of Editorial Board 
and Journal Committee, Committee on Scientific Work, 
President of the Woman’s Auxiliary, Advisory Com- 
mittee to the Woman’s Auxiliary, and to receive reso- 
lutions as referred by the President: S. M. Goldberger, 
Chicago, Chairman, J. C. Redington, Galesburg, Charles 
Allison, Kankakee, and Patrick McNulty, Chicago. 


(j) Committee on Miscellaneous Business: To re- 
ceive and report on reports of Committee on Nutrition, 
Committee on Medical History, Delegates to the 
A.M.A., Committee to Investigate the Private Practice 
of Full-time Employees, Interprofessional Relations 
Committee, and any other matters referred by the Pres- 
ident: George L. Drennan, Jacksonville, Chairman, 
Frank Deneen, Bloomington, Carl Steinhoff, Chicago, 
Frank Fowler, Chicago. 


THE PRESIDENT: The next order of business is 
consideration of annual reports as published in the 
Handbcok, with supplementary reports as desired. 


ANNUAL REPORTS OF OFFICERS & 
COMMITTEES 


REPORT OF THE PRESIDENT 

This convening of the House of Delegates of the 
Illinois State Medical Society marks the time for 
me as the retiring one hundred and eleventh Presi- 
dent to bring my report to you, This has been a 
year of activity in many ways, a year of great stress 
nationally and on the state level; a year in which 
we have seen many. changes, each of which has 
brought with it the elation of success or the sting 
of defeat. 

The medical profession as a whole has made real 
progress scientifically and fraternally. It has learned 
the meaning of unity and what results may be 
attained when this unified action has been employed. 


During this period the national conscience has 
been awakened and in some instances directed to 
more straightforward and honest thinking. Some 
of our national leaders, however, have changed their 
attitude from that of following complacently an 
assumed mandate to one of bitter sarcasm and 
vindictiveness due to the change in reflected opinion 
from the grass roots of the nation. 


The results of the work at the last election were 
enlightening. The medical profession had stood 
firm, demanding in every pledge and promise that 
our policy of free enterprise be preserved. The 
results were an indication that the influence of the 
doctor was still to be a major element in reckoning 
when fundamental problems were at stake. It was 
most gratifying to see that when the movement was 
once initiated by the physicians asd presented to the 
public through their channels, a warm response 
came from that public at large and also as quickly 
and willingly from the associated professions. The 
unity if the healing arts personnel and the willing 
cooperation of the allied groups made historic rec- 
ord of the respect in which the physician today is 
still held. 


Let me then at the beginning of my report make 
a few recommendations which might be lost if added 
to the conclusion for some may fail to read to the 
end: (1) Let the physicians continue their civic 
mindedness and willingly serve on local School 
Boards, Boards of Health, as public officers, be 
active in church and civic organizations and give 
their culture and education to these activities. (2) 
Let us continue the medical tradition of scientific 
honesty. Let us look to facts and not fancies. Let 
us evaluate our findings both social, economic 
and political, by those things which we can positively 
weigh rather than those which may be attended 
with glory and flattery. Let us keep an open mind. 
(3) Let us discourage the publicity of products 
which have not yet passed the rigid test of the 
laboratory and the clinic and refuse to lend our 
names to questionable unproved products. (4) Let 
us continue to discourage the publication of un- 
proven scientific material in the lay press or using 
such media for the monetary furtherance of personal 
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ambition. (5) Let us increase our influence to cur- 
tail the advertising and blatant circus-like statements 
made concerning patent medicine products with all- 
healing qualities over the radio and the television, 
by which these false promises are forced into the 
sanctuaries of the home and family circle. (6) Let 
us so cooperate with the public and let them know 
we are so in sympathy with their problems that 
when scientific advice regarding medical questions 
and health activities are sought we may be the 
source of such seeking and not encourage the seek- 
ing from such branches of our political family as 
Labor, Social Security, etc. They have great serv- 
ice to render in their own field and can much better 
serve there than by attempting to furnish informa- 
tion and establish rules and policies for preservation 
of the health of the nation. (7) Let us encourage 
much more cooperation between the members of 
the healing arts, such as physicians, dentists, phar- 
macists, veterinarians, nurses, hospital administra- 
tors, osteopaths, optometrists, etc. We must all 
work in harmony for the furtherance of free enter- 
prise and the retention of the American way of life. 
THE COUNCIL. It has been a pleasure to work 
with the Council. They have been most coopera- 
tive and serious. So many instances come to mind 
which would have been a real education for any 
doctor to sit in session and see the unselfish work 
that is accomplished by these men from all over the 
state, who give up their days of personal gain to 
travel at night in order to arrive at the place ap- 
pointed for the Council meetings. Dr. Charles P. 
Blair as the efficient Chairman of the Council has 
conducted business with dispatch and courtesy, in- 
terpolating an occasional bit of humor to lessen the 
strain and tension of the moment. The deliberations 
of this body require many hours at each session 
during which the presenting problems are discussed 
in detail and a harmonious solution usually results. 
THE SECRETARY-TREASURER. The con- 
tinuity of the business of the Society is well pre- 
served in the person of our Secretary-Treasurer, Dr. 
Harold M. Camp of Monmouth. By his long serv- 
ice he is thoroughly conversant with present and 
past policies and with his wide acquaintance over 
the country gives great support to the Chairman 
of the Council and other officers of the Society. 
His promptness in correspondence and payment of 
vouchers keeps the credit of the Society at an envia- 
ble high level. Many times he is compelled to catch 
early trains or drive through inclement weather to 
make appointments in order that the work of the 
Society may remain at its usual high level of per- 
formance, and through it all he maintains his cheer- 
ful mien and unruffled composure. This report 
would not be complete without mention of Mrs. 
Frances Zimmer who gives valuable assistance to 
the Council by recording their activities. 
EDITORIAL BOARD AND JOURNAL COM- 
MITTEE—The Editorial Board under the leader- 
ship of Dr. James H. Hutton and his group of 
advisors has rendered an especially high grade of 
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service to medicine this year. The assignment of 
papers to men competent to judge of their merit 
and the evaluation of their reports has been the 
means of making the Illinois Medical Journal one 
of the outstanding periodicals in its class in the 
country. The meetings of the Editorial Board and 
the Journal Committee are usually held together 
so that questions which are covered by both groups 
may be discussed with all members present. Dr. 
Harold Camp has had the assistance of Dr. Theo- 
dore Van Dellen as Associate Editor, thus giving 
some relief in the detail work of the office. Mr. Ed 
Malley as Business Manager is ever alert to the 
best changes that can be effected to make the appear- 
ance and the readability of the Journal at its best. 
Some of the changes made give a clearer cut first 
impression for the printed page and thus make it 
more attractive to one wishing to peruse its contents. 

THE PUBLIC RELATIONS COMMITTEE— 
Time and space will not permit the recounting of 
even a part of the activities of the Public Relations 
Committee. Under the direction of Dr. Percy Hop- 
kins and with the able advice and assistance of Mr. 
Jim Leary and Mr. Jack Neal the ramifications of 
the work of this committee have been advancing 
ever forward. A new policy was established this 
year of district meetings and closer relationship 
with the outside agencies to bring medicine to the 
public and let its worth be known. When such 
an all-including program is undertaken, mistaken 
values are sometimes brought to the front which, 
when corrected, mean much to our progress both 
culturally and scientifically. Our relations with the 
press, especially the metropolitan press, have been 
very helpful: Mr. Roy Gibbons of the Chicago 
Tribune, Mr. Arthur J. Snider of the Chicago Daily 
News and Mr. Hugh S. Stewart of the Chicago 
Herald-American have gone beyond their required 
positions to cooperate with us. They have stood 
on the firm ground of opposing the Socialist State 
and Socialized Medicine and have in every way 
championed our cause as against the rubber stamp 
in high office. We give them and others who have 
so aided us in,our work of the year our thanks and 
our salute. 


THE EDUCATIONAL COMMITTEE.— 
Among the most active supports which has kept 
medicine in the forefront of public thought this year 
has been the Educational committee. Dr. Charles 
P. Blair as its guiding officer and his able committee 
have ever been on the alert to utilize to the best 
advantage every avenue for education of the phy- 
sician and the public at large. Miss Ann Fox has 
spent many weary hours both at the office and at 
home after closing hours to perfect the scripts for 
the radio addresses and the television programs to be 
presented. In the detail of this work she had also 
the untiring help of Mrs. Kathryn Simmons and 
Miss Josephine Linder in the office. 

During the last year the Educational Committee 
drew a number of signal honors. “Health Talk” was 
awarded the gold statuette for its efforts over the 
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WGN-TV by a popularity pole of over 41,000 votes 
of the subscribers to Television Forecast Magazine. 
Presentation was made by the magazine over televi- 
sion and was received in the name of the Society 
by your President. Then again in the annual con- 
test conducted by the Illinois Women’s Press Asso- 
ciation, “Health Talk” was awarded first place for 
the second consecutive year, while in the contest 
sponsored by the National Federation of Press 
Women the same publication has been submitted 
for competitive judging. When the cast was taken 
to Columbus for television, the Illinois Committee 
won recognition when the publicity issued for this 
telecast and television scripts placed first in their 
division in the writing contest sponsored by the 
Illinois Woman’s Press Association. We feel very 
proud of these achievements. It would certainly be 
unfair if we failed to mention the untiring effort 
in all our work in this field given by Dr. Van Dellen 
who has appeared on every television program and 
by his apt inclusions of ad-libing remarks has helped 
the smooth production of the presentations. 


RELATIONS WITH LABOR. During the year 
we have continued to have our contacts with labor 
in its various fields. We have learned to our pleas- 
ure that the leaders in this field are gentlemen who, 
like ourselves, are seeking but one end and that is 
the better care for those whom they represent. 
The difficulty of bridging the gap of what was said 
to be between the “high brow, egotistical, stiff 
shirts” (the doctors and “the low-brow political, 
brow beating champions of the Masses” (the labor 
leader) seems now to have been accomplished and 
a much better understanding exists between the two 
groups. Let me quote from a personal letter sent 
as a Christmas greeting from a representative of 
labor to your president: “The end of December 
will complete six months of operation for the revised 
medical program of the Welfare Fund . . . Through- 
out the past year the medical profession has again 
demorfstrated its willingness to cooperate with the 
medical program of the Welfare Fund. You have 
been most helpful in assisting the Welfare Fund 
to achieve its goal of providing the miner and his 
family with the medical and hospital care that has 
been authorized under the present program.” We 
need and crave harmony and a feeling of fellowship 
in all our daily relationships in order that our lives 
may be filled with a genuine security, that of faith in 
our fellowmen. Much of the success of this program 
has been due to the untiring energy and effort of 
Dr. Everett Coleman of Canton. 

COMMITTEE ON BENEVOLENCE. Our 
Benevolence Fund has now come into its own. In- 
stead of a few hundred dollars that might be used 
to help the less fortunate of the medical practitioners 
or their families, it has now become a fund of sizea- 
ble proportions. I feel it is not wise to indefinitely 
keep the fund increasing in amount, but when we 
remember the value of its ministrations, we must 
be ready again to vote from our income or our 
funds as time and needs may dictate that this fund 
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may be ever commensurate with the need in order 
that we may help in a substantial way -those who 
are of our fraternity and have given. of their lifc 
and means to help humanity. Let us think well as 
we consider this problem at this meeting of the 
House of Delegates. 


RURAL MEDICAL CARE. Dr. Harlan English 
in his usual thorough manner has made this work a 
real credit to all of us. His relation to the University 
of Illinois and by his contact with Dr. Andrew Ivy has 
done more for the distressed areas of Illinois in ar- 
ranging for medical care than the Federal Security 
Administration has been able to do even with threat of 
force in the past ten years. The understanding aid 
given by the Illinois Agricultural Association in this 
field has made it possible to have at the present time 
twenty-seven men in preparation to go back to these 
areas of the State of Illinois and without duress give 
medical care equivalent to that obtainable even in our 
metropolitan areas. The boys who have applied for aid 
in entering school and for financial aid in pursuing 
their medical education have been of the highest caliber 
and have established their worth to medicine and to the 
State. These men are aided to the extent of $1,000 per 
year for five years that they may enter and pursue their 
medical studies with the understanding that they return 
to their local areas to practice for a period until they 
are able to return to the fund that which has been given 
them for aid in the period of study. This last year, in 
view of the fact that the cost of everything has ad- 
vanced, it has been arranged to loan each of them 
$1,250 per year for four years and let them depend on 
their income as interns to help their finances in that last 
year of preparation. 


NATIONAL, STATE AND LOCAL DEFENSE. 
No little part has been played by the medical men in 
making preparation for a possible national attack of 
atomic bombs or all-out war. The time has not been 
measured in hours but in days that has been expended 
without compensation by such able individuals as Dr. 
Earl Blair, Dr. Herbolsheimer, Dr. Roland Cross and 
Dr. Herman Bundesen. Many others have also given 
of their time and experience to formulate a workable 
plan to be used in case of such a catastrophe. 


THE WOMAN’S AUXILIARY. A group of en- 
thusiasts who plan their work and get things done is 
the Auxiliary to the Medical Society. Their new bulle- 
tin “What’s My Name” was published in January, filled 
to the last paragraph with instructive and interesting 
material. The work that they have done and are doing 
each year needs only to be known to be appreciated, 
and we congratulate Mrs. Effie S. Sibilsky and her 
associates in their appreciated efforts. 


THE GRIEVANCE COMMITTEE. A new coni- 
mittee established this year is the Grievance Committee 
which acts as a sort of Supreme Court to pass on the 
rulings and findings of the local committees but without 
authority to institute any action not already begun by 
the local society. Such a committee is a step in the 
right direction that the first interest of the medical 
profession is good medicine and the best care of the 
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sick of the state and the nation. The basis of all 
medical ethics is whether the patient has had the best 
possible care and that the proper precautions have been 
recognized medically and surgically. Conference, co- 
operation, consultation and consideration all enter into 
the care of every case presented to the medical practi- 
tioner for his benefit and for the aid of the patient in 
question. 

FINANCE COMMITTEE. This is a prosaic title 
but when the workings of the committee are understood 
it springs into life and is full of virile considerations. 
Responsible for the spending of thousands of dollars a 
year, it assumes its responsibilities philosophically. 
There are needs for education, promulgation of new in- 
formation, protection of the rights of the practitioner 
and many other calls which need financing and they 
all come to this committee. The Council is the final 
authority for the expenditure of funds but this last 
year it delegated to the Finance Committee the au- 
thority to investigate all major expenditures before 
being passed upon by the Council. When approved 
by the Finance Committee and approved by the Council, 
such necessary expenditures may then be made. Dr. 
Edwin ‘Hamilton as Chairman takes time from his 
busy life in official medicine to call, meet and discuss 
all these problems as they arise. 

THE ADVISORY COMMITTEE TO THE ILLI- 
NOIS PUBLIC AID COMMISSION. During the 
past year this Advisory Committee celebrated its tenth 
year of service. A special dinner was given to celebrate 
the event. A plaque was inscribed and presented to the 
Chairman, Dr. Everett Coleman, in appreciation of the 
work done. The praise of the committee past and 
present was included and the names of its members 
included in the citation. Also a special edition of the 
Illinois Public Aid Bulletin was issued which included 
the record of the work done and the picture of those 
contributing their time. 

I wish it were possible to mention every worker in 
the state who has contributed to the welfare of the 
Society in the past year. For me it has been a very 
happy year with no single incident of cross purpose 
and no opposition without or within the ranks to mar 
its tranquility. It has been a great honor to be one 
chosen to follow in the steps of such a distinguished list 
as has preceded me in the last, one hundred years of 
medical service. All I can say at this time is from the 
depth of my heart I thank you all. 


Respectfully submitted, HARRY MALCOME 
HEDGE, M.D., President, Illinois State Medical So- 
ciety. 

REPORT OF THE PRESIDENT-ELECT 

During the past year, I have found that the office 
of President-Elect of the Illinois State Medical Society 
is very largely a training post, which prepares one for 
the year that is to follow. I have attended all the ‘meet- 
ings of the Council during the current year, which has 
served to make me even more aware of the problems of 
medicine and the medical profession. I have become 
better acquainted with the officers and men of the 
Council, who are your executives and advisors, and I 
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have especially noted the sincere service and good 
judgment, which was so evident in the work of Dr. 
Harry M. Hedge during his year as our president. It 
has, indeed, set a very high standard for the coming 
year. And, Dr, Charles P. Blair, as Chairman of the 
Council, including the chairmen of the outstanding 
committees, have shown remarkable understanding in 
meeting current problems and planning a sound future. 
I can assure you that in their selection you made no 
mistake. 

It has been my privilege to speak to a number of 
lay groups on citizenship responsibility, emphasizing the 
socialistic political trends in our national administration. 


It was also my privilege to represent Dr. Hedge at a. 


Parent-Teachers’ Association general meeting in Quincy, 
an oranization meeting of the Champaign-Urbana 
Women’s Auxiliary, and the Annual meeting of the 
Practical Nurses’ State Association in Moline. 

Through the contacts and experiences of the past 
year, I have discovered that the medical profession is 
now a very powerful force in arousing favorable 
public opinion. It is my belief that an aroused elector- 
ate is the only means for securing political support so 
necessary in our campaign against socialism. Therefore, 
let us, in order to consolidate and coordinate our re- 
sources on our fighting front, adopt as our slogan for 
the coming year, “Medical Men—Their Citizenship 
Responsibility.” 

Respectively submitted, C. PAUL WHITE, M. D., 
President-Elect, Illinois State Medical Society. 


REPORT OF THE SECRETARY-TREASURER 

Conditions have changed materially since the last 
Annual Meeting of this Society. Last June, as you 
all know, the North Korean Red army crossed ‘the 
38th parallel, and trouble began. Whether or not our 
immediate response was merely “police duty,” we are 
at war. Many Illinois physicians in the first two es- 
tablished priorities have left their work, and are now 
in the Armed Forces. 

The office of the Secretary has had many requests for 
replacements in those instances where the only physician 
has been called to service. Likewise, we have had the 
usual number of communities wanting a physician, and 
asking us to find one for them quickly. Some of 
these communities have not had a resident physician over 
some period of years. As usual, we have investigated 
all of these requests rather critically and to good ad- 
vantage. 

We send out forms to the respective communities to 
get factual data, and to enable us to determine the 
urgency of the request. Occasionally the request comes 
from someone in the community who has something to 
sell or to rent. We also receive requests to find an 
additional physician for a small town already having 
a doctor who is physically and professionally qualified 
to care for the local needs. Our investigations oc- 
casionally elicit the information that the request comes 
from a citizen who has a personal grudge, and is de- 
termined to get even with the local physician. 

We receive many letters from physicians who recently 
have completed their internship or residency, and desire 
a location. Realizing that in a number of instances 
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during the past year physicians have located in a town 
for a few months, then finding themselves in priority 
one, have been called to service, we try to determine 
both the local Selective Service Board Classification 
and the priority rating of the inquiring physicians be- 
fore giving information concerning Illinois locations. 

Likewise, we inquire concerning the physician, his 
training, experience and family. Some who contact 
us have already practised for as long as fifty years in 
the city, and suddenly desire to become rural physicians. 
Most of these elderly physicians cannot undergo the 
rigors of rural practice where they must be on duty 
24 hours each day, make night calls, care for obstetrical 
cases, etc., so their applications for a new location are 
looked over rather critically. 

THE F. B. I. INVESTIGATION—During the 
summer of 1950, a representative from the Federal 
Bureau of Investigation called at the Monmouth office, 
and informed us that the Department of Justice of the 
United States Government had ordered the F. B. I. to 
make a careful investigation of the records of the 
Illinois State Medical Society to see if there were 
violations of the Sherman Anti-Trust Act, in our 
activities. We informed them that the Secretary was 
the custodian of the records of the Society, and we 
would require approval of the Council before we could 
make these records available. 

The matter was brought before the Council at its 
next meeting, and permission was given the Secretary 
to make these records available as requested. The 
Council was unanimous in the opinion that the Society 
had nothing to hide, and that the investigation would 
not elicit evidence of any Sherman Act violations. 

On September 13, 1950, the F. B. I. agents came to 
Monmouth, and inspected the records in our office. 
Nothing was taken away at any time, except the Illinois 
Medical Journals. The General Counsel of the Society, 
Mr. John W. Neal, was present when the investigation 
was started, and on several days while the investigation 
was under way. The four men assigned to the case 
worked in the office during a four week period, and 
showed that in addition to being gentlemen, they were 
efficient, paid strict attention to the matter in hand, 
and were desirous of completing the investigation as 
soon as possible. 

For your information, our correspondance, in and 
out, dating back to 1938 was looked over; the complete 
file of the transactions of the Committee on Voluntary 
Prepayment Care Plans was photographed, and the 
men were instructed to look over the transactions of 
the House of Delegates back to 1938. To make this 
task easier for them, we gave them the complete files 
of the Illinois Medical Journal from 1938 to the time 
of the investigation, which they took from the office 
for subsequent examination. These, as you know, con- 
tained all actions of the House of Delegates for each 
year within the period for the investigation. 

We have not heard anything relative to the investiga- 
tion to date. 

ADDITIONAL SERVICES IN SECRETARY’S 
OFFICE—The Secretary’s office now has the files and 
mailing lists for the work of John W. Neal, which 


obviates the necessity for maintaining a separate office 
and personnel for a period of six months each biennium, 
The office has the equipment and personnel which can 
be used for these services at a considerable saving for 
the Society. This means more work for our office 
force, but so far the plan has worked out quite satis- 
factorily. 

We now have a complete stencil roster of the entire 
membership of the Society which is maintained as 
nearly accurately as possible. With a membership 
of 10,000, there are changes of address and removals 
on account of death, or relocation reported each month. 
Unfortunately many of these changes are not reported 
promptly to our office, and we continue to send letters 
and other releases to the last reported address of the 
member. These stencils use home addresses only, and 
this leads to some of the errors in our files since the 
men do not report the change of home address as readi- 
ly as change of office address. 

THE ANNUAL MEETING—This is the first meet- 
ing of the State Medical Society in Chicago and out- 
side the Palmer House in ten years. The meeting last 
year in Springfield brought another convention to the 
Palmer House for the same week, and this one is 
scheduled for the same’ date again this year. We were 
fortunate in being able to find another hotel with 
ample facilities. We believe the arrangements will be 
highly satisfactory. Everything, as usual, is under 
the same roof, and also on two floors of the Sherman. 

We had more difficulty in arranging a meeting last 
year in Springfield than we had encountered in many 
years. The exhibits were fewer in number on account 
of limited space. This likewise affected some of the 
other essential “functions for a successful annual meet- 
ing. Because it was necessary to build many settings 
for the Springfield meeting, the deficit was greater 
than it has been for any previous annual meeting. We 
are again fortunate this year in finding everything 
already constructed at the Sherman, and the expense 
of the meeting will be much less than we encountered 
a year ago in Springfield. 

There was also a lower attendance than we had 
registered in many years, this causing some dissention 
on the part of the exhibitors whose interests must be 
considered in our planning, for they pay the major 
costs of the annual meeting each year. During recent 
months we have been considering the advisability of 
selecting the place and tentative dates for the annual 
meetings at least two years in advance, as is being 
done with many other societies today. This has been 
done for some years by the A. M. A., which selects 
the place of meeting three years in advance, both for 
the regular annual session and the midwinter clinical 
meetings. 

The Council has considered this matter quite seriously, 
and you will no doubt hear more on the subject from 
the Chairman of the Council during this 1951 annual 
meeting. 

THE HOUSE OF DELEGATES—Every com- 
ponent society, regardless of its membership, is entitled 
to representation in the House of Delegates during 
the annual meetings. Larger societies have additional 
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delegates according to their respective membership 
rolls. Under our By-Laws, every society is entitled 
to one delegate for each 75 members, and one for each 
major fraction thereof; but each component society 
which has made its annual report and paid is assess- 
ment as provided for in the Constitution and By-Laws, 
shall be entitled to one delegate. 

A society, therefore, with 113 members is entitled to 
two delegates, and one with 188 members, three dele- 
gates. The large Chicago Medical Society conse- 
quently is entitled to one delegate for each 75 members, 
or “major fraction thereof.” This question is fre- 
quently asked, especially by a society which has slightly 
more than 75 members, and which believes it is en- 
tiled to an additional delegate. However, the By- 
Laws are quite specific, and it is easy to determine 
which societies are entitled to additional delegates each 
year. 

Our Society is a true democracy in that we have the 
executive, legislative and judicial divisions. The House 
of Delegates is the legislative body, while the Council 
represents the judicial division. Each component society 
should select its delegates carefully and be sure that 
members who are well informed and will attend the 
meetings are selected for this important undertaking. 
Frequently we hear of members going back to their 
local society to give a report on the transactions of the 
House of Delegates, and perhaps saying that every- 
thing seemed “cut and dried,” and they only had the 
opportunity of voting yes or no on the many problems, 
resolutions and other matters coming before the House. 


Unfortunately they overlook the fact that they are 
permitted and urged to bring matters before the House 
as requested by their own component society. Like- 
wise, all matters are referred to reference committees 
for hearings and study. Delegates are urged to attend 
meetings of the proper reference committees to discuss 
anything of especial interest to them and their own 
society. By active participation in the many delibera- 
tions before the House of Delegates, they should be 
better enabled to give an interesting report upon their 
return home from the annual meeting. : 


MEMBERSHIP AND ANNUAL DUES—We 
have endeavored to give information on membership 
and dues through editorials and other releases published 
in the Illinois Medical Journal, through the Secretary’s 
News-Letter, which is sent each month to all county 
society officers, as well as to other members desiring 
to have their names on the mailing list. Even so we 
receive many letters asking for information on these 
subjects each month. 


The House of Delegates at the 1950 meeting in 
Springfield. amended the Constitution and By-Laws 
of the Illinois State Medical Society to make it manda- 
tory that any physician, in order to remain in good 
Standing in his county and state medical society, must 
also pay membership dues to the American Medical 
Association. Frequently it has been called to the 
attention of the entire membership that for more than 
100 years there were no annual dues required to main- 
tain membership in the A. M. A. 
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This action was taken last year by the representatives 
of all component societies which constituted the House 
of Delegates. It could only be taken at the state 
level, as the American Medical Association in assess- 
ing annual dues of $25.00, did not make it mandatory 
that members in the county and state societies likewise 
hold membership in that organization. However, mem- 
bership in that Association is contingent upon the 
payment of the $25.00 assessment. 

Any physician paying county and state society dues 
must pay the A. M. A. assessment, or forfeit his mem- 
bership. It is not possible to retain membership in 
a county society, and not pay dues for membership in 
this Society. Under our present By-Laws, A. M. A. 
membership is likewise mandatory. Physicians paying 
the A. M. A. assessment are now entitled to receive 
the Journal of the American Medical Association 
without additional cost. The subscription price to 
non-members for the J. A. M. A. is $15.00. 

In Illinois the only physicians exempt from payment 
of county, state society and A. M. A. dues are Emeritus 
and Past Service Members. There is also a provision 
in the present A. M. A. by-laws to the effect that 
physicians who cannot qualify for Emeritus or Past 
Service ratings, and for whom payment of county, 
state and A. M. A. dues is an unusual hardship, may 
become exempt from their payment. However, it 
would be necessary to present the information to the 
State Society House of Delegates, and if acted upon 
favorably, the conditions and actions are submitted to 
the A. M. A. for similar action. The member, however, 
must be in good standing at the time the special ex- 
emption is requested. We have had a number of 
instances reported to our office where the county 
society pays the annual dues of some member unable 
to finance his own membership and who cannot qualify 
for either Emeritus or Past Service ratings. 

The A. M. A. has ruled that when annual dues of 
members are not paid by December 31, they will be 
given one month to take care of the matter, and-during 
this period they will receive a notice to that effect 
directly from the American Medical Association. If 
the deficit is not paid within the thirty-one day grace 
period, membership is cancelled at the. county, state 
and A. M. A. levels respectively, after January 31. 

We still receive letters from members of the Fifty 
Year Club, who have the impression that they are 
exempt from all dues, but this is not the case. If they 
have attained the age of 70, and have been members of 
the state medical society for 35 years, they may qualify 
for Emeritus Membership rating. If they cannot 
qualify for Emeritus Membership, and are unable to 
continue their practice, they may be elected to Past 
Service Membership rating. In both these types of 
membership, action must first be taken at the county 
level, and a request made that the State Medical Society 
take similar action. Then, if proper action is taken, the 
matter is referred to the American Medical Association 
for similar action. 

This procedure is herein outlined in much detail to 
give factual information to the county society officers 
as well as the membership of this soc’ety as a whole. 
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THE COUNCIL—Once more we desire to pay our 
respects to the Council of this Society. Composed of 
men who devote a considerable part of their time for 
the interests of the Society, it is rare indeed that any 
member is absent from a meeting. Your secretary, who 
is also secretary of the Council, has attended every 
meeting during the past year, and our records show 
that he has not missed a single meeting of the Council 
during the past 29 years. 

THE GRIEVANCE COMMITTEE—During the 
past year the Grievance Committee has been placed 
in operation, and this in our opinion is one of the most 
important developments of the year. It is quite ob- 
vious that not only the members of this society should 
be aware of the work of this committee, but the public 
as well should know that the Illinois State Medical 
Society has a committee which will do everything 
possible to make a thorough investigation, and right a 
wrong, if one actually exists. During the next year 
more information on the work of the committee will 
be available, and will be reported to the House of Dele- 
gates at the next annual meeting. 

THE SOCIETY—Each year the Illinois State Medi- 
cal Society has added new responsibilities to its pre- 
viously long list. Certain committees have become 
more active than in previous years, and additional ones 
have been created for specific purposes. The Com- 
mittee on Medical Service and Public Relations recom- 
mended to the Council that conferences be arranged in 
various sections of the state, at which medical public 
relations will be discussed. 

With the postgraduate conferences, and other special 
meetings, in addition to the many other types of meet- 
ings which have been held throughout the state, it was 
deemed advisable to hold most of these special meetings 
early in the fall. The first of the series, however, was 
held in Decatur, March 27. There was an excellent 
attendance, and the meeting seemed to be well worth- 
while. 

In accordance with recommendations from the House 
of Delegates and approved by the Council, one speaker 
has appeared on each of the postgraduate conference 
programs to give a brief discussion of our Prepayment 
Medical Care Plans. We urge each member of this 
House of Delegates to read carefully the report of the 
Committee on Voluntary Prepayment Care Plans, which 
is printed in this handbook, and see what has been done 
in Illinois along the line of promoting policies to protect 
the laity against the costs of the unexpected or so- 
called ‘‘catastrophic” illness or accidents. 

We are unable at this time to tell what effect on the 
society membership the mandatory membership in the 
A. M, A, will have. There have been some objections 
to the A. M. A. dues, and some members and a few 
county society secretaries have asked if it is still pos- 
sible for a member to be retained on the membership 
list in good standing by paying only county and state 
society dues. The answer is quite obvious, as has been 
brought out previously in this report. 

The response to April 30, the end of the fiscal year, 
has been quite encouraging, so far as collection of dues 
is concerned. We frequently are required to call to the 


attention of our component society secretaries that 1950 
A. M. A. dues must be paid, before we are permitted 
to accept dues for the current year. 

DEATHS OF MEMBERS—Death once more has 
taken its toll of members of this Society, as would be 
expected in a society of nearly ten thousand members, 
It is gratifying, however, to note that approximately 
one dozen of these were past the age of 90, and one of 
them nearly 95 years of age at the time of his death, 

We are not able to name all of the physicians whose 
deaths have occurred since the last annual meeting, as 
necessary space is not available in this report. We will, 
however, refer to some of them, who have been quite 
prominent in the affairs of their component Society and 
the Illinois State Medical Society over a period of years. 

I. L. Foulon, East St. Louis, graduated from Wash- 
ington University Medical School in 1915; Secretary 
of the St. Clair County Medical Society for a number 
of years, President of the County Tuberculosis Associ- 
ation, and for many years active in both his county 
and the state society; died April 17, 1950, aged 61. 

Harry S. Gradle, Chicago, graduated from Rush 
Medical College in 1908, Professor of Ophthalmology 
(emeritus) University of Illinois College of Medicine, 
for many years active in this and a number of other 
medical societies ; died in California, May, 1950, aged 67. 

Italo Frederick Volini, Chicago, graduated from Rush 
Medical College in 1917, professor and head of Depart- 
ment of Medicine at Stritch School of Medicine of 
Loyola University, active in the affairs of this society 
for many years, appearing on annual meeting, post- 
graduate and many other society programs; died while 
attending the A. M. A. meeting in San Francisco, June 
24, 1950, aged” 57. 

Frank J. Smejkal, Chicago, graduated from Univer- 
sity of Illinois College of Medicine, 1926, Associate 
Professor of Medicine, Chicago Medical School, mem- 
ber of the State Tuberculosis Board, and for a number 
of years active as a member of the State Society Com- 
mittee on Tuberculosis; died August 4, 1950, aged 60. 

Effie L. Lobdell, Chicago, graduated from Fort 
Wayne College of Medicine in 1892, an outstanding 
woman physician of the nation, and active in this and 
other societies; died August 8, 1950, aged 83. 

Harold E. Jones, Chicago, graduated from North- 
western University Medical School, 1909, senior at- 
tending surgeon at St. Luke’s Hospital, Chicago; died 
July 10, 1950, aged 63. 

Charles E. Eisele, East St. Louis, graduated from 
St. Louis College of Physicians and Surgeons, 1905, 
President of Southern Illinois Medical Association and 
St. Clair County Medical Society; died August 28, 
1950, aged 68. 

William F. Peterson, Chicago, graduated from Rush 


Medical College, 1912, Director, Department of Clinical 
Research, St. Luke’s Hospital; died August 20, 1950, 


aged 63. 
Emmet Keating, Chicago, graduated from Rush 
Medical College, 1903, past president, Northwest 


Branch of the Chicago Medical Society, very active 


in this Society for many years, died September 16, 
1950, aged 78. 
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Fred S, O’Hara, Springfield, graduated from Marion- 
Sims College of Medicine, 1899, first president of the 
Radiological Society of North America; died October 
1, 1950, aged 74. 

Brig. General Benedict Aron, Chicago, graduated 
from Chicago College of Medicine and Surgery, 1916, 
formerly surgeon-general, Illinois Reserve Militia; died 
December 7, 1950, aged 63. 

Carl B. Davis, Winnetka, graduated from Rush 
Medical College, 1903, formerly professor of Surgery, 
University of Illinois College of Medicine; died De- 
cember 11, 1950, aged 73. 

Stanley R. Walker, Chebanse, graduated from 
Queen’s University Faculty of Medicine, Kingston, 
Ontario, 1889; prominent in the Kankakee County 
Medical Society, many times a member of the House 
of Delegates of this society; died December 1, 1950, 
aged 87. 

John H. Edgcomb, Ottawa, graduated from Univer- 
sity of Illinois College of Medicine, 1906, long active 
in his county and this society, for many years member 
of the House of Delegates, died in automobile accident, 
February 12, 1951, aged 66. 

James S. Mason, Urbana, graduated from North- 
western University Medical School, 1894, very active 
for many years in his county and this state society; 
died January 8, 1951, aged 8&2. 

Fred C. Zapffe, Oak Park, graduated from Univer- 
sity of Illinois College of Medicine, 1896; died March 
10, 1951, aged 77. 

William H. Maley, Galesburg, graduated from Rush 
Medical School, 1897, for many years active in his own 
Knox County Medical Society, and the Illinois State 
Medical Society. Dr. Maley was a familiar figure in 
the House of Delegates, where he served for many 
years. He invariably wore his red neck tie each day 
of the year except on St. Patrick’s Day. Always active 
in civic affairs, and served in many capacities in Gales- 
burg over a long period of years; died March 7, 1951, 
aged 84. 

Frank Buckmaster, Effingham, graduated from 
Barnes Medical College, 1899, for many years an out- 
standing surgeon in his area, active in county and state 
medical society ; died March 3, 1951, aged 76. 

F. H. Maurer, Peoria, graduated from Rush Medical 
School, 1915, a former president of Peoria County 
Medical Society and who served as an officer of the 
Section on Pediatrics of this Society, died April 22, 
1951, aged 61. 

Other prominent members who died since the last 
annual meeting are: S. Frank Russell, Macomb; Fred- 
erick C. Hamilton, Kankakee; Wilbur C. Wood, De- 
catur; Clarence F. G. Brown, Chicago; Benjamin D. 
Jenkins, Macomb; John R. Porter, Rockford; Joseph 
A. Jerger, Chicago; L. J. Weir, Marshall; E. F. 
Gollobith, Hanover; Armina Sears Hall, Chicago; 
Clarence A. Fortier, Kewanee; Maurice Dow, Chicago; 
Albert H. Carter, Oak Park; John A. Graham, Chi- 
cago ; Roger T. Vaughan, Chicago; Henry S. Sherman, 
Chicago; R. G. Empson, Valmeyer; Dwight Freeman 
Clark, Evanston; William T. Harsha, Chicago; Fred- 
erick Menge, Chicago; Clarence A. Neymann, Chicago; 
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James M. Mitchell, Oblong; O. J. Flint, Princeton; 
Robert H. Graham, Aurora. 

We should pay our homage to these fine physicians 
at this time. Most of them had not retired but were 
practicing until a short time before their death. A 
number of them died from accident while carrying on 
their duties in caring for the afflicted. They will long 
be remembered in their respective communities for their 
efforts over a long period of time as physicians, and 
members of various civic. activities. Records of the 
achievements with appropriate bibliographical data will 
be retained in the archives of the Illinois State Medical 
Society. 

In closing this report we again desire to thank the 
officers of component societies for their splendid co- 
operation throughout another fiscal year, The Society 
should likewise thank the members of committees, 
speakers who have participated in the many postgradu- 
ate conferences, and those who have appeared before 
county societies throughout the state. 

Your Secretary also desires to pay his respects to 
the fine force in his offices both in Monmouth and in 
the Society’s Chicago office. We have indeed been 
most fortunate for many years in having loyal assist- 
ants who frequently work overtime without any criti- 
cism or complaint. Most of them work five and one- 
half days each week, although our office is open six 
full days of each week. We are always glad to have 
members come in and get better acquainted with our 
duties, and to meet the force of employees always on 
hand. 

MEMBERSHIP DATA—The overall membership 
on April 30, 1951, was almost identical with that re- 
ported to the House of Delegates one year ago. We 
have new members admitted each week from some- 
where in Illinois, then of course, we have members lost 
by death, removal from the state, and occasionally a 
resignation, although there were only 14 who resigned 
during the entire year from May 1 to April 30, our 


fiscal year. 
Members in Good Standing as of 
Added during the year: 
Reinstatements ............-+ 59 
Dropped during the year: 
Non-payment of dues ............. — 
Total dropped for the year .............. went 490 
Membership as of April 30, 1951 .......... 9,860 
FINANCIAL REPORT OF THE SECRETARY- 
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Society ..... 104,222.50 Page 0.00 
Christian ..... 580,00 Pulaski ....... 90.00 
395.00 Randolph ..... 360.00 
Chay sevvevvees 140.00 Richland ...... 260,00 
Clanton: 300.00 Rock Island .. 2,140.00 

Crawford ..... 0.00 Sangamon .... 3,080.00 
DeKalb ....... 435.00 Schuyler ...... 120.00 
Douglas ...... 320,00 Stephenson .... 700.00 


Vermilion 
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enderson .... 
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RECEIPTS AND PAYMENTS 
Kane ear 3,315.00 FiscaL YEAR ENDED APRIL 30, 1951 
Kankakee ..... 1,405.00 RECEIPTS 
Component Societies : 
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Exhibits—State Meeting 

McDonough ... 520.00 1,550.21 

McHenry «+++. 190.00 Exhibits—State Meeting 

McLean ...... 1,920.00 


DEACON 0:0 1,890.00 

880.00 Interest-—Government Bonds ............+. 

2,245.00 Dividends—C. & N. W. R.R. 46.50 

1,240.00 Liquidating Dividends—Sheridan 

Maseec 140.00 American Medical Association— 

60.00 Miscellaneous and Refunds 218.50 

Montgomery .. 440.00 Cash Balance, May 1, 1950........ ete 


Illinois Medical Journal 


Social 
State 1 
Federa 
Chicag 
Americ 
Benevc 
Transf 
To 


Cash ¥ 


Te 
Resp 


Secret. 


Maske 0.00 Moultrie ...... 230.00 
Burea Secret 
220.00 Peoria ........ 3,640.00 Counci’ 
>? 000 00 200.00 State } 
Journal 
Fifty 
Commi 
Advi 
Ai 
Advi 
W 
Com: 
Me 
Educ 
Com: 
2,240.00 895.00 Ca 
i Effingham .... 300.00 TY 240.00 Mate 
Washington ... 140.00 Com 
Pu 
Com 
ge 
Nutr 
Post; 
Com 
Com 
Scier 
Tube 
Won 
— 
To 
I ha 
ciety f 
Secr 
Jour 
Edu 
Bene 
22 P| For Ju 


PAYMENTS 


4, M. A, Meeting Expense ............... 7,159.15 
Legal and General Counsel Expense ....... 500.00 
Fifty Year Club Expense ........... Stents 223.63 
Committee Expenses : 
Advisory Committee to Illinois Public 
Advisory Committee to United Mine 
Committee on Archives and 
Committee for Improvement of 
Committee on Voluntary Prepayment 
Maternal Welfare Committee ........... 649,32 
Medico-Legal Committee 15.88 
Committee on Medica) Service and 
Committee on Medical Testimony ........ 69,46 
Committee on Military Affairs and Emer- 
gency Medical Service ............000- 404.41 
Nutrition Committee 47.37 
Postgraduate Committee 2,056.59 
Committee on Military Affairs .......... 780.13 
Committee on Rural Medical Service .... 667.21 
394.50 Scientific Service Committee ........... 523.38 
000.25 Tuberculosis Committee 179.39 
904.50 Social Security Taxes 475.40 
State Unemployment Insurance Tax ...... 78.40 
Federal Unemployment Insurance Tax ..... 92.14 
Chicago Medical Society—Services Rendered 889.24 
American Medical Association—Dues ...... 209,044.25 
Benevolence Fund Printing ............... 24.35 
y90.25 Transfers to Benevolence Fund ........... 42,304.25 
344.25 Cash Balance, April 30, 1951 .............. 108,334.83 
: Respectfully submitted, HAROLD M. CAMP, M.D., 
Secretary-Treasurer. 
135.21 FRED N. SETTERDAHL 
50.00 CERTIFIED PUBLIC ACCOUNTANT 
4650 224 Robinson Building 
Rock Island, Illinois 
ses To rue MemBers or THE House or DELEGATES: 
: CERTIFICATE OF AUDIT 
69 a have audited the following accounts of your So- 
18,50 ciety for the fiscal year ended April 30, 1951: 
pv Secretary's Office—Dr. H. M. Camp, Secretary. 
yo Journal Office—Mr. L. E. Malley, Manager. 
dasele Educational Committee—Miss Ann Fox, Secretary. 
136.52 Benevolence Fund—Dr. H. M. Camp, Secretary. 
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Secretary's Office Expense .............. $ 30,545.84 


Dues. received from Component Societies have been 
verified with duplicate receipts, and the Master Ledger 
Cards of each Component Society were compared with 


the Secretary’s report. 


Receipts shown include amounts received for the 
Benevolence Fund and the American Medical Associ- 
ation. The receipts for the Benevolence Fund are 
transferred to a separate bank account and the A, M, A. 
Dues are remitted to the American Medical Association. 

Receipts from Journal advertising have been verified 
with the records and reports of the Manager, who re- 
ceives and remits same to your Secretary. 

Bond Interest received was compared with interest 
due on bonds. Other receipts consist of Exhibit 
Rentals, Journal Subscriptions, Refunds, etc. which 
have been taken into account as recorded. 

During the year an additional liquidating dividend 
was received from the Sheridan Trust and Savings 
Bank, amounting to $46.50. This was a bank deposit 
claim of the Educational Committee Funds and the 
Journal Funds, which were on deposit when the bank 
closed. 

All receipts are recorded on the Secretary's records 
and are deposited in the depository bank. 

Payments are made by check and are supported by 
approved vouchers, orders, etc. 

The cash balances were reconciled with the depository 
banks. 

The Society has funds amounting to $90,000.00 in- 
vested in U. S. Government Bonds, which are issued in 
the name of the Society... The Society also has 31 and 
70/100 shares of common stock of the Chicago and 
Northwestern Railway Company. These shares were 
issued in lieu of bonds formerly held. 

The accounts of the various departments have been 
well kept and, in my opinion, your Secretary’s Financial 
Report presents the transactions for the year, 

The Council will be furnished with a detailed audit 
report, which agrees in totals with your Secretary's 
report. ; 

Respectfully submitted, FRED N. SETTERDAHL, 
Certified Public Accountant. 


REPORT OF THE CHAIRMAN OF THE COUNCIL 

The work of your Council during the past year 
has been quite voluminous. The character of the 
work has been exceedingly varied. It has been con- 
cerned in many instances, with matters of policy 
that are of particular interest, even to each of us 
as private practitioners. 

During the year the Council has convened seven 
times. The organization meeting was held on the 
final day of the annual Assembly last year in 
Springfield. The second meeting was held in the 
Palmer House and the five subsequent meetings 
have been held in the Hotel Sherman. These 
sessions are held on Sunday morning and begin at 
9 o'clock. Lunch is served at 12:30 and very often 
from thirty to forty-five minutes of work is neces- 
sary after finishing the lunch. All except the last 


were regular meetings of the Assembly. The last 
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meeting on April 8th was called for the express 
purpose of considering the current demands of the 
Osteopaths. 

The attendance of the Councilors has been excel- 
lent. The majority of the members have missed no 
meetings at all. Others have been absent only once 
and then because of absolute inability to be present. 
These Councilors as individuals are indeed worthy, 
and deserve the commendation and thanks of the 
House of Delegates for the sincere and honest 
effort that they have given unstintingly of time and 
strength of the business of organized medicine in 
the State of Illinois. 


The Council has functioned smoothly and efficient- 
ly. Because of the volume and the complexity of 
the matters to be considered, most of the work is 
assigned to some particular committee, to digest and 
report concerning their thought as to the advisability 
of action on the part of the Council. 

There are quite a number of committees organ- 
ized within the Council and each committee has 
functioned conscientiously and efficiently. Matters 
referred for the most part to the individual com- 
mittees have been received by the committee and 
action has been obtained by them and the report 
returned to the Council very expeditiously. 

Dr. Harold M. Camp, Secretary of the Illinois 
State Medical Society is per se the Secretary of the 
Council. The amount of work that is accomplished 
by Dr. Camp and the assistants in his office is 
tremendous. He prepares the data for all matters 


that are to be considered by the Council and is able 
to present the facts concerning whatever problem 
may be under consideration, either to any com- 


mittee or to the Council itself. Your Chairman 
hereby wishes to express his most sincere thanks to 
Dr. Camp for his kind and considerate assistance 
during every minute of the past year. 

In a business way a new policy has been intro- 
duced. The purchasing of all materials by the 
Society for use in either of the offices in Monmouth 
or in Chicago is made by a single agent. Another 
item, no expenditures are entered into by any officer 
or member of the organization without first having 
been submitted to, and having been approved by, 
the Finance Committee. This as well as some other 
endeavors has enabled the Finance Committee to 
become an entity with authority, and it no longer 
perfunctorily functions in “O. K.’ing” bills already 
paid. 

The proceedings of the House of Delegates at 
last year’s annual Delegates meeting and also ex- 
cerpts from the proceedings of most of the Council 
meetings have been reported in the Journal. This 
has proven quite interesting and informative to the 
individual members of the Society. This procedure 
was entered into with the thought that if the in- 
dividual members of the profession read something 
of what was done in the Council, they might be- 
cone aware of the amount of work and the many 
intricate problems that are done for them by their 
Councilors. 
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Early this year the Council proceeded on another 
task in order to save time on matters that required 
action in the interim between Council meetings. Dr, 
Camp, Secretary, was made Executive Secretary of 
the Council with power to evolve a policy on any 
matter that required immediate action. And for 
his help in this particular endeavor an Advisory 
Committee was named, consisting of the President, 
the Chairman of the Council and the Chairman of 
the Finance Committee. While this method has not 
been used often it has served on one or two occa- 
sions, to expedite matters that required prompt 
action. 


Both as a matter of Public Relations and as a 
matter of information concerning all business and 
professional activities in the State, it was deemed 
advisable that the Illinois State Medical Society 
should become a member of the Chamber of Com- 
merce of the State of Illinois, and this was accom- 
plished. 


One of the Councilors from the Third District, 
Dr. Prather Saunders, found it necessary to dis- 
continue his work with the Council for personal 
reasons, particularly because of his health. In 
August his resignation was accepted with great re- 
gret by the Council. As is provided in the Consti- 
tution and By-Laws the Council proceeded then to 
name a successor to Dr. Saunders. Dr. John R. 
Reichert of Chicago, was chosen to this position 
for the remainder of the fiscal year. 

An item that has this year become of great in- 
terest to a large number of the members of the 
Illinois State Medical Society has been the question 
as to their status in the Military Service of the 
United States. It has been very fortunate for the 
Illinois State Medical Society that Brig. General 
Carl F. Steinhoff was the Chairman of the Medical 
Officer Procurement Service for Illinois and in this 
capacity meets with the Illinois Selective Service 
Administration and Medical Service group in the 
5th Army Headquarters. His Secretary has office 
space in the Headquarters of the Illinois Selective 
Service System, a fact which makes for efficiency. 


Dr. Steinhoff has been a practicing physician in 
Chicago and quite active in the Chicago Medical 
Society. He was chosen by the Council to repre- 
sent the Illinois State Medical Society in its dealings 
with the Military until such time as a definite or- 
ganization would be set up for the selection of phy- 
sicians, such as was used in the last war to deter- 
mine essentiality. Dr. Steinhoff has been very at- 
tentive and very efficient in this most difficult posi- 
tion, steering to procurement men who are in every 
sense eligible for military service and also in secur- 
ing releases for those men who are in no sense 
eligible but who have been placed in a priority 
position in error. He has attended each of the 
Council meetings since his appointment and _ has 
been very receptive of any suggestions that might 
be for the betterment of the work and has been 
very anxious to reply to all qustions that might be 
asked him or sent to him. 
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Since the Chicago Medical Society was contem- 
plating a change of location for its office, the ques- 
tion arose as to whether or not the Illinois State 
Medical Society might consider changing its Chicago 
ofices which are at present located on the 14th 
floor at 30 North Michigan. At the January meet- 
ing of the Council it was decided that no change 
would be made, at least for the immediate future. 

An item that must be brought to your attention 
is the cordial relationship that exists between the 
executive offices of the Illinois Public Aid Com- 
mission and the Illinois State Medical Society. Our 
Advisory Committee to the I. P. A. C. is com- 
posed of five physicians appointed by the Council 
for the purpose of presenting the problems arising 
in the Doctor’s actual daily practice in this portion 
of his daily work and for advising the Commission 
as to our ideas of the questions involved. This Ad- 
visory Committee meets at least five or six times 
each year with those officials of the I. P. A. C., who 
deal with the program involving medical activities. 
At this meeting all the varied problems that are 
encountered in the Old Age program, the Depend- 
ent Children, the Blind and the complete disability 
program, are brought up before this Advisory Com- 
mittee of physicians. Discussion is quite informal, 
often very specific and always thorough. The 
I. P. A. C. officials are very receptive to all sug- 
gestions as to the actual solution, and their action 
usually conforms to the suggested solution. We 
may not like the Old Age program, but in Illinois 
we have it carried on for us, in the very best man- 
ner that your elected representatives can determine. 
And this is by no means true in many other states. 


This has been an admirable arrangement for both 
the I. P. A. C. and for the medical men of Illinois. 
In January of 1951, the tenth year of this amicable 
relationship was completed, and a small celebration 
was carried out in memory of this occasion. All of 
the physicians who had at any time served in this 
Advisory Board were invited to a dinner at the 
Sherman Hotel. That evening the Society was 
presented with a plaque inscribed with the names 
of the medical men who had been active on the 
Board, and setting forth the idea of the relationship. 
Iam quite sure that this active committee will re- 
port in detail concerning its work this past year in 
this handbook. May I urge that all members of 
the profession in this state acquaint themselves to a 
better degree with the work of this Advisory Com- 
mittee to the Illinois Public Aid Commission. 


A problem that has as yet not been solved and 
has presented itself on at least two different occa- 
sions to the Council this year is that of the extreme 
need of physicians in welfare work and in our State 
Institutions. These Institutions are woefully under- 
staffed. The question is a vital one and the situa- 
tion is critical. Some states have been able to solve 
this problem to a certain degree by “limited licenses” 
for the men entering into this particular line of 
work, This has not seemed advisable, as yet any- 
way, to the Illinois physicians. This matter has 
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been recognized as urgent by the Council and has 
been referred by them to the committee on Medical 
Service and Public Relations. This committee, no 
doubt, in the near future will be able after study 
and evaluation to offer something for the relief of 
this rather sorrowful blot on the present record in 
Illinois. 


A continuation of and furthering of the plan of 
prepayment insurance has been going along at a 
good pace this year. New commercial carriers have 
been added to the lists that are selling this type 
of insurance under the “Illinois Plan” and the 
establishment of the Blue Shield Organization as a 
state-wide organization, which was formerly merely 
for Chicago, has enabled the enrollment of many 
thousands of additional people under the prepay- 
ment plan. This committee and especially its Chair- 
man, Dr. Percy Hopkins, are particularly to be con- 
gratulated on the initiative work and the intensity 
of the work which they have continued to carry on. 
The work undertaken and accomplished this past 
year has been very great. This committee has the 
able assistance of Mr. John Neal, as Secretary, in 
the capacity of legal Counsel for the Illinois State 
Medical Society and Mr. James Leary as Public 
Relations Counsel. They accomplished almost the 
impossible, the first half of this present fiscal year, 
as you all know. Their work because of the lack 
of the brass band accompaniment is perhaps not 
well enough appreciated by the individual physician. 
Their efforts, however, have been most opportune, 
especially in its timing for effectiveness. 


Their present program for acquainting the com- 
ponent societies with the manner and scope of the 
labor that is necessary to carry on an organization 
such as the Illinois State Medical Society has been 
in effect since the beginning of this year. This pro- 
gram is being well received and certainly can fill a 
long felt want on the part of the individual in that 
their knowledge of the organiaztion to which they 
belong is too often very limited and quite desultory. 


In that part of the Educational program of the 
Society as carried on by the Educational Committee, 
a very fine record was attained this year. The 
Television shows which have been produced each 
week by the Educational Committee for the past 
nineteen months, were awarded a trophy of Excel- 
lence as determined by the readers of the magazine 


“TV Forecast.” This show which is known as 
“Health Talk” was accorded first place in a vote 
by the subscribers of this magazine in which over 
40,000 votes were cast for the year 1950. This gold 
statue award was given to the Illinois State Medi- 
cal Society on one of the TV shows and was ac- 
cepted for us by Dr. Harry Hedge, president of 
the Society. The other activities of this committee 
have been carried on very energetically and sucess- 
fully. In no part of their program have they dimin- 
ished their former prestige. This committee has 
the very able assistance of Miss Ann Fox as Secre- 
tary. The success of the past twelve months is 
largely due to the acumen of Miss Fox. 


The annual meetings of the Illinois State Medical 
Society have for many years maintained a very 
high standard. This standard has been high in the 
Scientific presentations. It has been continued year 
after year at not too great expense to the Society. 
The management of these meetings is a job of no 
small volume and requires preparation of minute 
detail almost beyond imagination. This annual 
meeting compares well with those of other large 
State Societies. The 1951 Assembly will be no 
exception and with the Chicago Medical Society as 
host and Dr. Fred Muller and his arrangement 
committee in active charge, success is assured. 
Because of the increasing difficulty in securing suffi- 
cient hotel accommodations for housing the Annual 
Meeting, and because of the great number of other 
such conventions held in Chicago, it would facilitate 
arrangements greatly if place and date of such 
meetings could be “set up” two years in advance. 
With these facts before you, the Chairman of your 
Council recommends to the House of Delegates that 
they authorize the naming of the places for meet- 
ing in 1952 and 1953 in this meeting of May, 1951 
and that they authorize the Council to fix dates for 
these two years. Thus carrying on as formerly, 
but arranging for two years in advance instead of 
for only one year. 

Perhaps one of the most practical steps taken this 
year toward gaining public favor for our profession 
was the establishment of a Grievance Committee. 
‘Because this body can, theorectically and also prac- 
tically combat many of the charges made against us 
as physicians, often as to excessive fees, etc., it 
would seem highly advantageous to make known to 
the public that we have a body, at County and 
State level which is set up to learn their points of 
dissatisfaction and to study them sincerely with the 
idea of arriving at a just conclusion. Dissemination 
of the fact that we are maintaining a Grievance 
Committee is recommended. 


Sometime one is fearful that many members are 
of the opinion that this Society conducts its business 
meetings in the House of Delegates with a cut and 
dried high handed manner. Such is not the case at 
all. Every component society has its representa- 
tives in this meeting. Each delegate has equal 
privilege with every other delegate. Any delegate 
may bring any subject before the House. By offer- 
ing a resolution a delegate is assured that before a 
reference committee he may present argument for 
or against and can help the committee in reporting 
it back to the House. And here again any delegate 
may discuss the committee’s action in open forum. 
The plan is democratic. The delegates are urged 
to appear before reference committees to consider 
subjects on which their component societies are de- 
sirous of obtaining action by the House. 


The consideration by your Council at its April 
meeting of the Osteopathic profession’s relationship 
to the medical practice act of Illinois was a most 
interesting session. The meeting was a closed one. 
All possible points of view were presented, and all 


related subjects were investigated. The considera. 
tion was quite thorough. It was without prejudice. 
The decision arrived at was attained only after 
deliberation and was a sincere statement of the 
unamimous opinion of those present. 

A fact that is indeed pleasing and gratifying jg 
the fact that the Director of the State Department 
of Public Health, Dr. Roland Cross, has attended 
all the regular Council meetings. He was very ably 
assisted in the clarification of many problems and 
his advice is valued by the Council. This amicable 
liaison with the State Department is indeed worth 
while for both parties. 


The selection of Dr. E. E. Davis, as the out. 
standing general practitioner in Illinois for 1951 was 
indeed a happy one. The honor conferred by this 
selection was justly awarded. The quality of work 
done by Dr. Davis over many years as a general 
practitioner has been excelled by very few, if at all, 
and not even equaled by many. His work at the 
present time ranks second to none in quality and the 
record of “his” hospital speaks volumes for him and 
is a well merited pedestal to establish his fame as 
“outstanding.” His selection was made by a com- 
mittee, the personnel of which is known only to the 
President and the Secretary. 

The work of the Auxiliary to the Illinois State 
Medical Society has this year been very progressive 
all over the state. Many of the component societies 
acquitted themselves well last fall in their efforts 
against Socialized Medicine. Several new ventures 
have received their attention and their ship is mak- 
ing a decided wake as evidenced by their accom- 
plishments ‘and is not just sailing complacently and 
going nowhere. 

The Committee on Military Affairs and Emer- 
gency Medical Service has been exceedingly busy 
this past year. To it was assigned the development 
of the medical phase of Civil Defense. This com- 
mittee has worked with the State Director of Civil 
Defense Plans for Illinois, who was appointed by 
the Governor, and also with the Department of 
Public Health. The magnitude of their work is 
only known after one has surveyed the plan as set 
up for the State. Each component society has 
received detailed publications of this work; and each 
Society should be, and must be, thoroughly awake 
to the position the Society and each physician must 
fill competently if any war catastrophe comes. It 
is urged that each delegate returning to his local 
organization shall so thoroughly report on_ this 
Defense Plan that every one of our members will 
acquaint himself with his duties in its operations. 

In September of this past year the Council was 
informed that the United State F. B. I. has been 
ordered by the Department of Justice to investigate 
the Illinois State Medical Society. No definite rea- 
son was ascertainable for such action. However, it 
is to be remembered that chronologically an election 
was soon to be held; an election of great importance 
to the politicians then in office and an election of 
great import to the physicians, especially of Illinois. It 
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js to be remembered also that we were at that time 
“in a shooting war” and that in such a time, as well as 
for many other reasons, the demand on the services of 
the F. B. I. was quite heavy for investigating mat- 
ters of national significance and even of national 
safety. Nevertheless the activities of the I. S. M. S. 
were so investigated. This investigation was quite 
realistic and exceedingly thorough, carried out by 
three agents who were very courteous and true 
gentlemen. For the most part of the time during 
which they worked in the office of our Secretary, 
—our legal Counsel, Mr. John Neal, was present. 
Every record of every sort, all publications of the 
Society and even files of insignificant items were 
scrutinized. To date no hint even has been learned 
by anyone as to what might have been “turned up,” 
by this time-consuming investigation (and expensive 
to the tax payers). In spite of the unanimous be- 
lief on the part of the Council, that we were as a 
Society in no way transgressing any precept, cus- 
tom or law, it was deemed best to accede to the 
demand to placidly allow the investigation. The 
Department could have, of course obtained a court 
order for such procedure had we opposed their 
coming in. The whole affair is quite disconcerting 
to one as a Citizen, to know that the lime light can 
be turned on innocent activities whilst gross defects 
and transgressions are thereby as least for the time 
being allowed to proceed in the shadow. 

The Committee on Rural Medical Service has as 
usual been definitely engaged in furthering the posi- 
tion of, and incerasing the efficiency of “medicine” 
in Illinois. Their effectiveness in accomplishment 
is evidenced by the progress of their program in 
establishing students in the University of Illinois 
who are slated to return to communities needing 
physicians. There are twenty-seven of these stu- 
dents at present. 


It is quite evident to all that the Illinois Medical 
Journal has stepped up its tempo remarkably in the 
past twelve months. The editorials have been well 
written, and have contained “live” reading for our 
members. The subject matter of articles published 
has been interesting and quite scientific. The edi- 
tors have had a wealth of papers submitted for use, 
and the voluminous backlog of available material 
for the future, speaks well for the excellence of our 
Journal. The general appearance of our publication 
and its format have changed to a much more modern 
type. The editors, their editorial board, and the 
Journal committee are to be congratulated. The 
financial position of this activity of the Society, is 
well in the blue ink of our ledger. Mr. L. E. Malley 
as business manager, has accomplished a fine piece 
of work. He is to be commended for this and 
should receive our wholehearted thanks. 


The Scientific Service committee and the Post- 
graduate Education committee have both been 
diligently active. ach has filled a decided need in 
the programs proposed for all sections of the State. 
It seems to the Chairman of the Council that one 
or the other of these committees should be author- 


ized by the House of Delegates to establish some 
sort of clearing house for scheduling meetings deal- 
ings in any way with our profession. Other organi- 
zations could be asked to join in this endeavor. By 
such, the chance of having two meetings in the same 
area, at about the same time could be avoided. And, 
if directed, by the House of Delegates to do this, 
perhaps other groups would be more likely to 
approve and assist in this endeavor. 

May we direct your attention to the great amount 
of work for the I. S. M. S. accomplished by the 
following individuals: 

Mrs. Frances Zimmer as the Secretary’s Assistant. 

Dr. Theodore Van Dellen as Moderator on the 
TV_ shows. 

Mr. John Neal as legal advisor. 

Mr. James Leary as Public Relations Counsel. 

Miss Ann Fox as Secretary of the Educational 
Committee and Director of the TV shows. 

In an organization such as the Illinois State 
Medical Society of necessity there are many com- 
mittees which must be active in order that the So- 
ciety may function thoroughly. Some of these 
committees deal with problems that do not bring 
them into the spot light. These efforts are just as 
essential to our welfare as are those of any other 
committee. Commenting on their accomplishments 
in this report is superfluous, since reports of their 
activities are recorded in this handbook, to which 
you are referred. 

It seems to your Chairman that during this year 
the attitude of the individual members, to the 
Council itself, to the Chairman of the Council, and 
to each other, has been one of friendliness, of defi- 
nite concern and with the interests of the I. S. M. S. 
paramount above all else. Expression of thanks 
from the Chairman to each of the Councilors, and 
to the members of various committees is officially 
expressed and sincerely given. 

Respectfully submitted, CHARLES P. BLAIR, 
M. D., Chairman of the Council. 


SUPPLEMENTARY REPORT BY THE CHAIRMAN OF 
THE COUNCIL 


Your report in the handbook from the Chairman 
of the Council emphasizes one item, a proposal 
which we expect to give you now and which we 
expect you to pay a good deal of attention to, for 
I am sure you are very much interested. 

As Chairman of the Council, I am bringing you 
this supplementary report at this time in order that 
you, the Delegates of the House, might have bet- 
ter and complete information concerning the recent 
demands that are made by the Osteopathic pro- 
fession. . 

The State of Illinois through the Department of 
Registration and Education, through the medical 
division of this department, licenses candidates with 
the degree of M.D. and Osteopathic candidates and 
Chiropractic candidates under the medical practice 
act of 1923; that is, the original medical practice 
act was amended in 1923 and has not been changed 
since that time. Under this legislation, the board 
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of examiners is composed of a five man board, all 
M.D.’s, appointed by the department. In addition 
to these five, there is one Osteopath and one Chi- 
ropractic adviser who conduct the examination for 
the candidates in their particular category insofar 
as actual practice is concerned. As this board has 
functioned for some years, these two men, the 
Osteopath and the Chiropractor, sit with the board 
and have an opportunity to express their opinion on 
all matters but they have no vote. In other words, 
questions coming before this board concerning policy 
or licensure are determined by the five medical men. 

Under the present legislation any candidate for 
license either Osteopath or Chiropractor may be 
permitted to take the complete examination for un- 
limited license if the candidate can furnish informa- 
tion in regard to his education and preparation that 
meets the requirement of the board. To date, no 
candidates have applied for this unlimited license 
from either the Chiropractic Schools or the Osteopathic 
Schools. So much for these facts which are now in 
operation. 

Early in 1951, the National President of the 
Osteopathic Association had occasion to meet and 
spend some time with Dr. Henderson, the present 
President of the American Medical Association. 
In their discussion, in Louisville, it became evident 
to Dr. Henderson that perhaps the Osteopaths had 
a cause sufficient for recognition, at least for dis- 
cussion by the A.M.A. Consequently, a meeting was 
arranged with certain of the A.M.A. officials and 
certain of the Osteopathic officials, at which the 
situation was discussed. After consideration, it was 
decided that the present situation in Illinois was 
not one for the A.M.A. to consider and it was 
recommended that the Illinois State Medical So- 
ciety investigate the request or demand of the 
Osteopathic profession. 

With this in mind the President-Elect of the 
American Osteopathic Association, on the 20th of 
February of this year, contacted a friend of his in 
Chicago who is quite prominent in the Chicago 
Medical Society and in the Illinois State Medical 
Society. After this talk, the physician verified the 
statements that had been made by the osteopath and 
since they were correct, he then talked to some of 
the officials of the Illinois State Medical Society 
about this matter and on March 2nd, a small group 
of medical physicians and a similar group of Osteo- 
pathic physicians met together and discussed the 
problems that had been presented previously at the 
A.M.A, meeting. There was nothing official about 
this meeting whatever as both groups understood. 


At the regular meeting of the Council of the 
Illinois State Medical Society on March 4th, this 
matter was brought before the Council and authori- 
zation was given to the Committee on Medical Serv- 
ice and Public Relations to have further meetings 
with the Osteopathic group and see what could be 
done concerning their demands or requests. Such a 
meeting was held on March 7th. At this meeting, 
which was the first formal meeting, we learned 


several things. First, it had been necessary for the 
Osteopathic group to take action in court before 
the limit of time expired and to appeal from the de- 
cision of the Board of Examiners of the Depart- 


ment of Registration and Education in connection - 


with the approval of their school, the Chicago 
Osteopathic College. This school had been ex- 
amined by the board of medical examiners in 1949 
and was found not to meet its standards for prep- 
aration of students to enable them to take the 
“full” examination for unlimited practice. This 
finding was concurred in by the Department of 
Registration and Education. For various reasons 
the Osteopathic Association requested a second 
examination of their Chicago College. This, the 
department agreed to and again a survey of the 
Chicago College of Osteopathy was made by the 
medical examining board, which, at this time, con- 
sisted of two new members—in other words, six 
medical men, not just five, made the examination. 
A second time the examiners were of the opinion, 
unanimously, that the Chicago Osteopathic College 
did not meet the standards required of medical 
schools for eligibility to be admitted to the examina- 
tion for unlimited license. The Department of 
Registration and Education again concurred in the 
opinion of its medical examining committee. Fol- 
lowing the receipt of this decision, the Osteopaths 
asked for a hearing of their case before the Depart- 
ment. This was agreed to and the Osteopathic 
group appeared before the administrator of the 
Department and the medical examining board, 
stated their case, recounting wherein they thought 
the previous decisions were in error and affirming 
many points as to why they thought the Chicago 
College should be recognized. Their attorney was 
present and they were allowed to present any evi- 
dence they had in mind, with no restrictions from 
those hearing the case. Following this appeal, the 
Department and its medical examining board, after 
again thoroughly considering all evidence and argu- 
ment, decided again that the College of Osteopathy 
in Chicago was inadequate for the preparation of 
candidates to take examinations for unlimited 
license. The osteopaths stated that this action in 
court would offer no obstacle to further considera- 
tion of their problem. 


Second, we learned (if it were possible) that the 
Osteopathic group desired and literally demanded 
approval of their school. Third, the “grandfather 
clause”, which provided that their graduates after 
three hundred hours of additional study be allowed 
to take the examination for unlimited license was a 
part of their demands. Fourth, a request was made 
for a separate board of examiners to be set up for 
the Osteopaths. 


Following these official meetings in which the 
above facts had been arrived at, it seemed advisable 
to the Committee on Medical Service and Public 
Relations that a meeting be set up with the Board 
of Examiners. A meeting with the Board of Exami- 
ners was impossible because the Board stated it 
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did not want to meet without a full membership and 
in the absence of Dr. Hamilton, who was Chairman 
of the Board, this would be impossible. 

It then seemed to our committee that the next 
thing was to have the Council go over this matter 
very thoroughly in executive session and determine 
what course should be pursued further. Such a 
meeting was set for April 8th. 


The Osteopathic group was quite familiar with 
our intention of having this meeting and of arriving 
therein at a conclusion if possible, as to what atti- 
tude we might have or what we might be able to 
offer them in place of their proposed legislation. 
Because of the time element and because of some 
of the more radical members of their profession, the 
Osteopaths were able to have introduced into the 
Senate at Springfield three separate bills, Nos. 267, 
268 and 269. The Osteopathic group were thorough- 
ly aware of the fact that we the medical men of 
Illinois were opposed to this legislation which was 
introduced in the above three bills. 


The meeting of the Council which was held on 
the 8th of April was very well attended. The two 
Councilors who were unable to attend had _for- 
warded their opinion as to the matter, that it might 
be expressed to their fellow members. All the 
physicians present and also Mr. Neal, the Legislative 
representative, spoke during this session concern- 
ing their ideas and the opinion of their particular 
geographical area concerning the proposition which 
had been arrived at and presented to the Council by 
the committee. 


All aspects in the various ramifications of this 
problem were presented before the Council by the 
various members and the discussion was very free 
and each man expressed his opinion very sincerely. 
As stated, the Council met in executive session with 
only the following men who are not members of 
the Council present, Dr. Jacob E. Reisch of Spring- 
field, Frst Vice-president; Dr. A. J. Linowiecki of 
Chicago, Second Vice-president; Dr. Percy E. 
Hopkins of Chicago, Chairman of Committee on 
Medical Service and Public Relations; Dr. James 
H. Hutton of Chicago; Dr. Everett P. Coleman of 
Canton; Mr. Neal, legal representative; and Mr. 
James C. Leary, Public Relations Director. After 
several hours of discussion the Council was unani- 
mous in expressing its opinion that: First, the IIli- 
nois State Medical Society through its Council 
definitely and unalterably opposed Senate bills Nos. 
267, 268 and 269. Second, the Medical Examining 
Committee was not at fault in refusing to approve 
the Chicago College of Osteopathy and that the 
Council should express its confidence in this ex- 
amining committee for its action. Third, a composite 
board might be advisable, composed of five medical 
men, one Osteopath and one Chiropractor, all being 
duly licensed to practice in the State of Illinois. 
Fourth, the Council would establish a special liaison 
committee, to confer with, and to work with, the 
representatives of the Illinois Osteopathic Associa- 
tion, to the end that the physical facilities, curric- 
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ulum and faculty of the Chicago College of Osteop- 
athy may as quickly as possible be improved to a 
point where the school can be approved as qualified 
to teach medicine in all of its branches in accordance 
with present standards of medical education. The 
vote on these points was unanimous. As a result of 
this the Chairman of the Council was instructed to 
forward to the president of the Illinois Osteopathic 
Association the following resolution: 

Whereas, The Chicago College of Osteopathy has 
made application to the Illinois Department of 
Registration and Education for approval by the 
Department, under the Medical Practice Act of 
Illinois, as a school qualified to train applicants for 
licenses to practice medicine in all of its branches 
in this state, which application was recently dis- 
approved by the Department; and 

Whereas, Proceedings for judicial review of that 
order of disapproval are now pending in the Su- 
perior Court of Cook County; and 

Whereas, Senate Bills Nos. 267, 268 and 269 have 
recently been introduced into the 67th Illinois Gen- 
eral Assembly at the request of the Illinois Osteo- 
pathic Association, which bills seek the establish- 
ment of a separate Board of Osteopathic Examiners 
within the Department, which would have authority 
to inspect and approve the Chicago College of 
Osteopathy as a medical school, as well as to per- 
mit former graduates in osteopathy to qualify for 
an unlimited license to practice medicine and sur- 
gery upon completion of a short postgraduate 
course at the Chicago College of Osteopathy, or at 
such other school as may be approved for that pur- 
pose by the proposed Board of Osteopathic Ex- 
aminers; and 

Whereas, in furtherance of the proceedings pend- 
ing under the Administration Review Act and the 
Senate Bills above referred to, it has been charged 
that the Medical Examining Committee in the De- 
partment of Registration and Education has been 
unfair, arbitrary, and discriminatory in recommend- 
ing to the Director of the Department of Registra- 
tion and Education that the said application of the 
Chicago College of Osteopathy be not approved; 
and 

Whereas, The Council of the Illinois State Medi- 
cal Society, through the Committee on Medical 
Service and Public Relations, has made an exten- 
sive investigation concerning the action of the 
Medical Examining Committee referred to, and has 
held a special meeting solely for the purpose of 
considering these matters; and 


Whereas, The Council is of the opinion that the 
action of the Medical Examining Committee in 
recommending disapproval of the said application 
is sustained by the facts, as can be determined by 
the Superior Court of Cook County upon trial of 
the pending proceedings for Administrative Review; 
and 

Whereas, The Council is persuaded that, since the 
facilities, curriculum, and faculty of the Chicago 
College of Osteopathy are not comparable with 
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those of the College of Medicine of the University 
of Illinois or of the other medical schools located 
in this state, the Chicago College of Osteopathy 
cannot at this time be approved as a medical school 
without seriously compromising present day stand- 
ards of medical education and training; and 


Whereas, the enactment of the Senate Bills 267, 
268, and 269 could result in the licensing of persons 
who are insufficiently educated and trained to prac- 
tice medicine and surgery in Illinois, contrary to the 
best interests of the public: 


Now, Therefore, Be It Resolved, by the Council 
of the Illinois State Medical Society that: 


1. The Council hereby expresses its confidence 
in the Medical Examining Committee of the De- 
partment of Registration and Education, and its 
approval of the action taken by the Medical Examin- 
ing Committee with respect to the application of 
the Chicago College of Osteopathy. 


2. The Council hereby records itself as opposed 
to the enactment of Senate Bills No. 267, 268, and 
269; 


3. The Council recommends that the Medical 
Practice Act of this State be amended so that the 
Medical Examining Committee in the Department of 
Registration and Education shall hereafter consist 
of five doctors of medicine, one osteopath and one 
chiropractor, all duly licensed to practice in this 
state; 


4. The Council hereby offers to establish a special 
permanent liaison committee to confer and work 
with representatives of the Illinois Osteopathic As- 
sociation, to the end that the physical facilities, cur- 
riculum, and faculty of the Chicago College of 
Osteopathy may as quickly as possible be improved 
to a point where the school can be approved as 
qualified to teach medicine in all of its branches, in 
accordance with present standards of medical edu- 
cation; 


5. The Council directs that a full report con- 
cerning this matter be made by its Chairman to 
the House of Delegates of the Illinois State Medical 
Society. 

Charles P. Blair, M.D. 

Chairman of the Council 

Illinois State Medical Society 
Adopted at Chicago, Illinois, April 8, 1951 


This resolution was duly forwarded to the Presi- 
dent of the Illinois Osteopathic Association and a 
few days later the following reply was received by 
the Chairman of the Council. 

The Illinois Osteopathic Association, Inc. 
5200 South Ellis Avenue 
Chicago 15, Illinois 


Dr. L. A. Browning, President 
Unity Building 
Bloomington, Illinois 
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Charles P. Blair, M.D. 
Chairman of the Council, 

The Illinois State Medical Society, 
102 South First Street 

Monmouth, Illinois 


Dear Dr. Blair: 


This will acknowledge receipt of the resolution 
presented by the Council of the Illinois State Med- 
ical Society in regard to the problems which had 
been under discussion by representatives of the II- 
linois Osteopathic Association and the Illinois State 
Medical Society. 

It is unfortunate that the investigations of your 
Council have not been sufficiently thorough to ascer- 
tain the facts as outlined in the following para- 
graphs. 

The Chicago College of Osteopathy and its teach- 
ing hospital, the Chicago Osteopathic Hospital, were 
disapproved by the Department of Registration and 
Education on April 3, 1950 following a cursory and 
superficial examination by the Medical Examining 
Committee in October 1949, 

On August 10, 1950, at the formal hearing before 
the Medical Examining Committee, factual evidence 
was submitted under oath which established that the 
Medical Examining Committee in the Department 
of Registration and Education was unfair, arbitary 
and discriminatory in recommending to the Director 
of the Department of Registration and Education 
that the said application of the Chicago College of 
Osteopathy be not approved. This evidence is a 
matter of record in the minutes of this hearing. 

The Chicago- College of Osteopathy meets the gen- 
erally accepted standards of medical education in the 
United States in facilities, curriculum and faculty as 
established by the fact that every approving authority 
to which application has been made has given full rec- 
ognition and approval to this college. The one excep- 
tion is the Medical Examining Committee of Illinois. 

The Chicago College of Osteopathy is approved by 
the Bureau of Professional Education and Colleges, 
the official approving agency of the American Osteo- 
pathic Association. The Chicago College of Osteopathy 
is a member of the American Council on Education. 
Its graduates are accepted for commission by the 
United States Public Health Service and by the Medical 
Division of United States Veterans Administration and 
it is approved through the combined degree program by 
over 100 colleges and universities. 

The Chicago College of Osteopathy is approved for 
the teaching of Medicine and Surgery in all its 
branches by the State Licensing Boards of the follow- 
ing states: Indiana, New Jersey, New York, Ohio, 
Wisconsin, Colorado, Connecticut, Delaware, District 
of Columbia, Kentucky, New Hampshire, Oregon, 
Rhode Island, South Dakota, Texas, Virginia, Wyo- 
ming, Arizona, Florida, Hawaii, Iowa, Maine, Michi- 
gan, Missouri, Nevada, New Mexico, Oklahoma, Penn- 
sylvania, Tennessee, Utah, Vermont, Washington, West 
Virginia, and California. In the foregoing States the 

intent of the Legislatures was carried out without resort 
to Judicial Process. 
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The Illinois Osteopathic Association is of the opinion 
that the action of the Medical Examining Committee, 
in recommending disapproval of the said application, is 
not sustained by the facts. It has never been the intent 
of lawmaking bodies that laws shall. be administered 
by the Courts. In Illinois repeatedly, however, the 
discriminatory action of the Medical Examining Com- 
mittee has made it necessary to resort to Court pro- 
ceedings to obtain the administration of the Medical 
Practice Act of 1923. 

The recommendation of the Council that “the Medical 
Practice Act of this State be amended so that the 
Medical Examining Committee in the Department of 
Registration and Education shall hereafter consist of 
five Doctors. of Medicine, one Osteopath and one Chi- 
ropractor, all duly licensed to practice in this State” is 
unworkable. The intent of the Legislature in 1923 has 
been successfully thwarted by the discriminatory Med- 
ical Examining Committee for twenty-eight years by 
their repeated refusal to recognize any Osteopathic in- 
stitution for the teaching of Medicine and Surgery in 
all its branches, even though these same institutions 
have been approved by the State Licensing Agencies of 
the States listed above. Therefore, one cannot expect 


fair administration by a committee which for all these 


years has proven itself to be biased, unfair and dis- 
criminatory. Obviously, in order to make operative 
the intent of the Legislature in 1923, it becomes essen- 
tial in the interest of Public Health that Senate Bills 
No. 267-268-269 be passed in this session of the General 
Assembly. 

The Illinois Osteopathic Association is willing to 
appoint a special committee to discuss with the Illinois 
State Medical Society any problems in the public in- 
terest. 

Very truly yours, 
THE ILLINOIS OSTEOPATHIC ASSOCIATION 
By L. A. Browning, D. O. 
President 


This letter very clearly states their attitude con- 
cerning their requests or demands. It very definitely 
infers that they are now decided to trust their care “in 
toto” to the Illinois Legislature. They are, we under- 
stand, quite certain of their ability to win all points as 
set forth in Senate bill #267, 268 and 269. 

The meetings that were held with the Osteopathic 
group, both the informal one and the formal meetings 
which were held by the Committee on Medical Service 
and Public Relations, were all very friendly affairs. 
Each of the men of both groups present had talked 
concerning the propositions as they had been brought 
up. There was no rancor present and at the conclu- 
sions of these sessions no prejudice or malice was 
apparent. 

Following our receipt of their reply to our proposed 
solution for the present at least, of their problem, it 
was made evident to more than one of our members 
that they did not desire any further consideration of 
the problems, Consequently our present course is the 
defeat in the legislature at Springfield of their three 
bills, now in the Senate. 


Some three weeks ago the Senate Committee which 
has these bills in charge held a “hearing” at which 
several of our members appeared as did also those of 
the Osteopathic group. At that meeting it was stated 
by more than one of the members of the Senate com- 
mittee that the matter involved was perhaps “too heavy” 
for any committee to undertake to decide upon and 
consequently it was the action of the committee that 
the bill would be presented to the floor of the Senate 
for consideration. 

There are many and varied aspects involved in this 
controversy. I can assure you that the committee 
which handled this has gone into every possible and 
even probable ramification that might arise. Your 
Council has considered this in great detail and has not 
been biased in any respect concerning the procedures 
that should be followed by us as medical men. 

In line with our decision concerning the number of 
men on the board, legislation was introduced under 
Senate bill No. 598, which allows the Osteopaths one 
member who is licensed in the State of Illinois on the 
Medical Examining Board of the Department of Reg- 
istration and Education and one from the Chiropractic 
group who is licensed in the State of Illinois. We are 
anxious that this bill shall pass and that the other three 
introduced by the Osteopathic group shall fail. 

Respectfully submitted, CHARLES P. BLAIR, 
M.D., Chairman of the Cowncil. 

DR. BLAIR: Mr. Chairman, I would like to in- 
troduce the following resolution: 

Whereas, the Council of the Illinois State Medical 
Society has thoroughly studied the problems presented 
by the Osteopathic Association of Illinois, and 

Whereas, the Council has unanimously adopted the 
following resolution, to wit: (as aforementioned). 

Be it resolved, that this House of Delegates approve 
the resolution and hereby adopt it. 

DR. BLAIR: There are one or two other matters 
that the Council wished brought to your attention and 
with which the Chairman will proceed. The first is a 
resolution : 

Whereas, the outstanding efforts of the Committee on 
Scientific Work, headed by Dr. Coye C. Mason as 
Chairman and Director of Exhibits has produced for 
the Illinois State Medical Society outstanding example 
of scientific progress, and the group of scientific ex- 
hibits at the 1951 annual meeting of the Illinois State 
Medical Society represent the best in the field of med- 
ical progress and recess, 

Be it resolved, that the House of Delegates extend to 
Dr. Mason and his Committee (Dr. Hugh A. Flack, 
Dr. Arkell M. Vaughn, Dr. Lawrence W. Peterson, 
Dr. Dwight E. Clark, and Dr. Leo M. Zimmerman) a 
vote of commendation and appreciation. 

The second matter: As is customary at each annual 
meeting the dues for the coming year are fixed by the 
House. It is recommended by the Council in session 
this noon that the dues remain the same for the present 
year. 

It is recommended by the Council that the dues for 
members entering military service be remitted from the 
date of their entry into service. 
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THE PRESIDENT: This Osteopathic report will 
be referred to Committee “C”, with Dr. Warren Furey 
as Chairman, as the supplementary report of the Chair- 
man of the Council. The other resolutions will be 
referred to the Committee on Resolutions of which Dr. 
Goldberger is the Chairman. 

DR. BLAIR: As recommended in my original re- 
port, I ask that the House of Delegates authorize the 
naming of the places for meeting in 1952 and 1953 
in this meeting of May, 1951, and that they authorize 
the Council to fix dates for these two years. It has 
become very evident to those that are managing the 
annual meeting that the setting-up of the meeting is 
very difficult a year in advance and that the hotel 
facilities in the state are inadequate except in Chicago. 
Last year the meeting was very expensive. We can 
meet far cheaper in Chicago, but in order that we may 
have sufficient time, it has seemed advisable to the 
Council that we set up two years in advance. This was 
the recommendation in the Handbook but it was thought 
wise to bring it to your attention, 


REPORTS OF COUNCILORS 
FIRST DISTRICT 
In this my first year as Councilor for the District, I 


have tried to visit each of the ten Counties that com- 
prise the District, However, the snow and ice of the 


winter prevented my attendance at some of the County 
meetings so that I was not able to visit more than 


eight County Medical Societies in the course of the 
year. During the year I had the privilege of presenting 


five doctors with certificates of membership in the 


Fifty Year Club. In the late autumn a program was 
arranged at Freeport by the Postgraduate Committee 
at which I was privileged to preside. My own County 
Society, Winnebago, has never previously consented to 
the formation of the Auxiliary, but I have the pleasure 
of reporting that they have now gone on record favor- 
ing the formation of an Auxiliary and it will no doubt 
be functioning by mid-summer. 

Respectfully submitted, J. S. LUNDHOLM, M.D., 
Councilor, First District. 


SECOND DISTRICT 


Your Councilor for the Second District has had an 
interesting and active year, All component county so- 


cieties will have been visited by the time this report is 
published, I find a healthy activity in the entire district 
and a keen awareness of our problems. 

I further feel that the lay citizens of our district 
have been very definitely made aware of our economic 
problems by direct or indirect methods, To further 
implement our approach to good public relations a meet- 
ing to include the county societies of this district has 
been scheduled at La Salle for June 21. At that time 
we will have a team, from the Committee on Public 
Relations, who will develop this subject and show the 
members of the district just what they should do to 
further better public relations with the lay population. 
Your councilor has attended all the regular Council 


sessions this year. He has been a member of the 
Finarce, Educational and Journal Committees of the 


Council. He has had the pleasure of awarding two 
Fity Year Club certificates. 

It is with a deep sense of personal loss that I inform 
you of the very sudden and tragic death of Dr. J. H. 
Edgecomb of Ottawa, which occurred on February 12, 
1951 as the result of an auto accident. Dr. Edgcomb 
has been a delegate from La Salle County for a great 
many years. His loss will be felt keenly in this dis- 
trict. A memorial library in his honor is being estab- 
lished at Ryburn Hospital in Ottawa. 

May I express my appreciation to the component so- 
cieties of this district for the courteous way I have 
been received at their meetings. It has been a pleasure 
to have been able to serve as your Councilor during 
this past year. 

Respectfully submitted, JOSEPH T. O’NEILL, 
Councilor, Second District. 

THIRD DISTRICT 


The Chicago Medical Society at the opening of its 
second century has continued to develop new activities 
and to strengthen programs initiated in former years. 
It is mindful of its responsibility to the Citizens of 
Cook County and its obligations to the profession. It 
has actively participated in many important civic or- 
ganizations in the promotion of good health for the 
people. Its fifteen branches and twenty affiliated so- 
cieties have. taken an interest in cooperating with lay 
groups within their boundaries or in their particular 


special fields. The branch societies and the specialty 
groups as well as the Central Society, known as the 


Chicago Medical Society, have held monthly scientific 
meetings with outstanding speakers from all over the 
country. These programs have brought the best in 
medical science and progress to the physicians of Cook 
County, 

The Society expects to move about May 1, 1951 into 
space in the John Crerar Library Building, 86 East 
Randolph Street. Space for the Society will be on the 
9th floor facing Michigan Avenue and Randolph Street. 
About 60 per cent more space will be available com- 
pared to the present quarters. More important probably 
than the new location is the fact that the Trustees of 
the Chicago Medical Society at the January 16, 1951 
meeting voted a contribution of $2,500 to John Crerar 
Library. Many doctors in Chicago have felt that we 
should make greater financial contributions to scientific 
efforts. Since the Library has for many years main- 
tained its reputation of providing library facilities to 
medical students and research problems, it is fitting that 
we should give our funds to support the library. We 
hope that this can be continued as an Annual Contribu- 
ting Membership. 

NIGHT CALLS—During the early part of 195], 
the Chicago Medical Society established a Telephone 
Secretarial Service. This activity will assure medical 
service in the home for those unfortunate to need 
medical care at night and who may be unable to contact 
their own family doctor, or those who may not even 
have a doctor. This is probably one of the most im- 


portant new functions embarked upon by the Society. 
The problem of night calls has been a serious question 
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in all communities, particularly in our large metro- 
politan areas. The Committee on Night Calls has made 
a study of the services given. in other cities and hopes 
that it may be able to improve upon them in plans for 
Chicago. 

GRIEVANCE COMMITTEE—The medical profes- 
sion is showing increasing awareness of the importance 
of Grievance Committees in public relations. National 
publicity has been given lately to instances where such 
committees have been organized, but the Chicago Med- 
ical Society has had an active Grievance Committee for 
many years without much being said about it. About 
twenty complaints a month are carefully reviewed. The 
physician in question is contacted by letter, telephone, 
or personal interview. In some instances, hearings are 
held with both the complainant and physician being 
present. When the rare indication is met, the case is 
referred to the Committee on Informal Charges, Little 
can be done about complaints from “cranks” and psy- 
chopathic, individuals, But, in most instances, much 
can and is accomplished through the adjustment of mis- 
understandings and differences of opinion, Alleged 
exorbitant fees by specialists especially when the fee 
has been collected in advance and the result has not 


been satisfactory to the patient, constitute a difficult 
problem at times. The complainant is always notified 


as to the opinion of the Committee. It is believed that 
this committee performs a valuable function as a liaison 
between the public and the Chicago Medical Society in 
connection with complaints and as a medium to improve 
public relations, 

BLOOD BANKS—The Chicago Medical Society is 


cooperating with the American Red Cross in the collec- 


tion of blood for the armed forces. The quota as- 


signed to Chicago is 180,000 pints of blood. The agree- 
ment between the American Medical Association, the 
American Hospital Council and other bodies and the 
Red Cross is that the American Red Cross will under- 
take no program in the community without the approval 
of the medical body. The Chicago Medical Society 
has given the Red Cross approval that they be per- 
mitted to proceed with plans to collect this blood in 
the next year which will be used for military purposes 
only. The Red Cross is planning to blood group and 
determine RH on every donor who presents himself 
for a donation, whether his blood is to be used for 
whole blood or plasma, and each donor will receive a 
card concerning this information. The Civilian De- 
fense Committee in Chicago has voted that there is to 


be an advanced blood grouping and typing program 


throughout the city. 

EMERGENCY MEDICAL SERVICE—The Com- 
mittee on Emergency Medical Service has been faced 
with a tremendous task in preparing for casualties that 
might result from a large catastrophe due to Atomic, 
Biological or Chemical warfare. In Chicago the Mayor 
is in charge of Civil Defense in all phases, and the 
Commi'ive from the Chicago Medical Society is work- 
ing wit': the organization which has been developed by 
Mayor ‘vennelly and Dr. Bundesen, President of the 
Board -{ Health. Chicago hospitals and the fifteen 
brancl of the Chicago Medical Society are coop- 
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erating in the over-all picture. Many problems have 
been faced and progress has been made. 

The Committee sponsored an interesting exhibit and 
showed five Army films, in color and sound, which ran 
continuously during the Annual Clinical Conference. 
This exhibit and films served well in the orientation 
and education of 2,275 viewing physicians as to the 
magnitude of the problem of Civil Defense, and pointed 
the way as to how it can be carried out. The complete 
cooperation of all physicians and ancillary services will 
be necessary in a continuing manner if the care of the 
enormous number of casualties is to be achieved. 

Planning is on the basis of being prepared for the 
worst while hoping for the best, Self help by indi- 


viduals and communities and mutual aid between cities 
are basic tenets of the plan. 


CLINICAL CONFERENCE—The Seventh Annual 
Clinical Conference was held at the Palmer House, 
March 6, 7, 8, 9, 1951 with a total registration of 5,272 
of whom 3,141 were physicians, There were present 
543 representatives of allied professions (nurses, tech- 
nicians, pharmacists, etc.), 69 scientific exhibitors, 695 
technical exhibitors and 824 guests which included senior 
medical students. Twenty-nine states and six foreign 


countries were represented. 
The program was outstanding and the guest speakers 


appeared before capacity audiences. In addition to the 
excellent scientific exhibits and hundreds of technical 


exhibits, arrangements were made for demonstration 
periods conducted by members of the Society. These 
demonstrations, a new feature of the 1951 Conference, 
proved very popular and during some periods not even 
standing room was available. The Committee respon- 
sible for planning this Clinical Conference deserves a 
great amount of praise. The yearly increasing attend- 
ance indicates that the Clinical Conference is taking 
its place along with the other important medical meet- 
ings of the country. 

PRESS RELATIONS—A dinner meeting with the 
press was arranged by the Press Relations Committee 
in February. The meeting was attended by nine repre- 
sentatives of the press and radio networks. The pro- 
gram was designed to acquaint these science writers 
with various activities of the Society which are carried 
on for the good of and for the protection of the public 
as well as the medical profession. The discussion by 
members of the Press Relations Committee and by 
members of the press resulted in a resolution which 
will be presented at this Annual Meeting of the Illinois 


State Medical Society. The Chicago Medical Society 
has found that these yearly meetings with the press 
representatives are exceedingly worthwhile. 
POSTGRADUATE COURSES—The Chicago Med- 
ical Society gives two Postgraduate Courses in the fall, 
each of one week’s duration. These courses were 


started in 1947. They are open to physicians in good 


standing in their county and provincial medical socie- 


ties. In the past about 50 per cent of the men taking 


the courses have come from Illinois, The registration 


has always been high, but it is hoped that a larger 


number of physicians from Cook County and the rest 


of the state will avail themselves of the opportunity to 
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attend. In the fall of 1950 courses were given in 
Diseases of the Gastro-Intestinal Tract, Liver and 
Pancreas and in Diseases of the Heart, Kidneys and 
Blood Vessels. They were attended by physicians from 
23 states and Canada. Twenty men took both courses. 
Thirty-five of the men had taken previous courses. 

This fall of 1951, a course will be given in “Endo- 
crine and Metabolic Disorders” the week of October 
15-19 and a course in “Obstetrics and Gynecology” will 
be offered the week of October 22-26. 

A new feature of the 1950 courses was the books 
containing abstracts of all papers which were available 
at cost to those attending and which proved exceedingly 
helpful and popular. Similar booklets will be given 
those taking the 1951 courses. 

SOCIETY PUBLICATIONS—The weekly Bulletin 
of the Society goes to all members of the Society and 
to a large exchange list of county societies throughout 
the country. This publication contains material of 
primary interest to members of the Chicago Medical 
Society. It carries most of the papers presented at the 
Clinical Conferences and many of the papers given at 
the Postgraduate Courses. 

The Proceedings of the Clinical Conferences are pub- 
lished in book form and may be purchased through the 
Society office. These Proceedings would be a valuable 
addition to the library of any individual or hospital. 

The publication known as “This Week in Chicago 
Medicine” has continued to be popular with physicians 
coming to Chicago who wish to take advantage of the 
many opportunities to visit clinics, see the work done 
at the various hospitals and medical schools. The pub- 
lication lists all important events of the week—meet- 
ings, lectures, clinics and conferences. The information 
is classified by days and hours and is a great time 
saver. The Chicago press has also found it extremely 
useful. The mailing covers all hospitals of Illinois, 
the larger hospitals of nearby states, all medical li- 
braries and city medical societies as well as medical 
schools. This is just one other service which the 
Chicago Medical Society maintains for the benefit of 
its members and for physicians from all sections of 
the world, 


CHILD HEALTH COMMITTEE—The Chicago 
School Health Program is developing steadily. Under 
the guidance of its newly appointed director, Kenneth 
S. Nolan, and with the cooperation and advice of the 
local medical groups, some fundamental policies are 
being formed: 1. Health problems will be solved 
largely at the level of the individual school, through a 
school health council in which a qualified school nurse 
will be the catalyzer, and in each of which a local 
physician will play an important advisory role. 2. Sight 
and hearing screening will continue and expand. It is 
already showing important practical results. The need 
of medical consultants in this phase of the program is 
becoming evident. 3. School health examinations are 
being revised in the direction of increasing the number 
of examinations in physicians’ offices and gradually 
eliminating the inadequate examinations as done in the 
schools. 4. Practical methods of acquainting physicians 
with the importance of this program, and with their 
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role in it, are being developed. There is a large 
and growing group of informed and cooperating volun- 
teer organizations pointing. out school health needs, and 
a keen sense of responsiveness to the public demand on 
the part of school officials. The outlook for the de- 
velopment of an outstanding school health program in 
Chicago is excellent. 

BLUE CROSS—The annual enrollment in the Chi- 
cago Medical Society Blue Cross Group is open to the 
members of the Society every June. About 2,800 mem- 
bers of the Chicago Medical Society have been inter- 


ested in this service. 


BLUE SHIELD—BLUE CROSS PROFESSION- 
AL RELATIONS—In January, 1950 the Council of 
the Chicago Medical Society authorized the formation 
of a committee to act as a liaison agent between the 
members of the Chicago Medical Society and the IIli- 
nois Medical Service (Blue Shield). At a later date 
the Council adopted a further resolution authorizing 
this committee to act in a similar capacity with the 
Blue Cross. This committee is composed of eight 
members of the Chicago Medical Society representing 
physicians in general practice and those in various med- 
ical specialties. It was appointed by the Chairman of 
the Council of the Chicago Medical Society. 

It is the function of this committee to represent the 
medical profession, its attitudes and wishes with regard 
to the Blue Cross and the Blue Shield before the offi- 
cers of these organizations; and in addition to attempt 
to express to the medical profession the purposes and 
functions of the Blue Cross and Blue Shield and to 
adjust any difficulties which may arise between them. 

One of the principal difficulties arising between some 
members of the medical profession and the Blue Shield 
have to do with professional fees. From the outset it 
has been recognized and clearly stated that the schedule 
of fees paid by the Blue Shield “are not intended to fix 
the value of the physicians’ services” and that “partici- 
pating physicians are privileged to charge their usual 
fees for services.” The schedule of allowances of the 
Blue Shield was prepared in cooperation with various 
committees composed of members of the Chicago Med- 
ical Society. It is hoped that members of the medical 
profession will accept them as payment in full for their 
services to patients in the lower income brackets. It is 
obvious that in many instances physicians’ fees are 
rightfully different from those set forth in the schedule 
of the Blue Shield. The physician is the judge. There 
have been a number of instances in which patients have 
complained of the discrepancy between the physician's 
fees and the amounts paid under their contract by the 
Blue Shield. These instances of apparent discrepancy 
are brought to the attention of this committee for its 
consideration. In the majority of cases the difference 
is perfectly justifiable and readily understood. Occa- 
sionally it has seemed to the committee that the fees 
charged by certain physicians might be excessive. In 
such instances the committee has written to the physi- 
cians for additional information. In most cases the 
physicians have adequately explained the reason for the 
discrepancy. The committee has regarded some physi- 
cians’ fees as exorbitant. These cases have been re- 
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ferred to the Grievance Committee of the Chicago” 
Medical Society for further investigation and such ac- 
tion as the circumstances justify. 

It seems to the committee and to the Council of the 
Society that these rare instances of exorbitant fees far 
in excess of the benefits allowed by the schedule of the 
Blue Shield bring discredit both upon the medical pro- 
fession and upon the Illinois Medical Service (Blue 
Shield) which the Chicago Medical Society created to 
aid patients in meeting the costs of medical care. It is 
of the greatest importance to the public and to the 
profession that the Blue Shield and Blue Cross succeed 
in their purpose to make the best possible medical and 
hospital care available to all who need it and that a few 
members of the medical profession not be permitted to 
bring discredit upon the profession as a whole without 
some definite action by their medical society, It is in 
the hopes of correcting injustices of this sort and of 
explaining the purposes of the Blue Cross and Blue 
Shield to the medical profession that this committee has 
been organized and continues to function. 

ILLINOIS DIVISION, AMERICAN CANCER 
SOCIETY—The Illinois Division, American Cancer 
Society, Inc., and the Chicago Medical Society have 
cooperated in a number of programs during the year. 
The mission of the Division under the guidance and 
supervision of physicians, continues to be to assist the 
practicing physician in every ethical way to reduce the 
morbidity and mortality from cancer. The American 
Cancer Society continued support of cancer research 
projects within the city in the amount of $315,460.00. 
Financial assistance was provided for several cancer 
clinics, which included the support of the “pilot” Home 
Care Plan for Cancer Patients at Michael Reese Hos- 
pital. 

The Division attempts in every practical way to bring 
to the practicing physician the latest information con- 
cerning improved methods of diagnosis and treatment. 
Two cancer refresher courses, each lasting five days, 
are sponsored by the Division with the cooperation of 
the Chicago Medical Society. The Division distributed, 
free of charge, to all Chicago physicians desiring it, a 
professional publication “The Cancer Bulletin,” a 
startling development in medical reporting containing 
the latest professional information. A film “What is 
Cancer?” has been shown to many schools of nursing 
throughout the city. A new booklet, “A Cancer Source 
Book for Nurses”, is being distributed free to nurses 
applying for it and a new cancer bulletin, “CA, a Bul- 
letin of Cancer Progress”, is now being published by 
the American Cancer Society which will be distributed 
free to physicians desiring it. Free cancer dressings 
ate available for any home cancer patient upon the 
recommendation of any Chicago physician. Articles of 
sick room equipment, including hospital beds, may also 
be obtained through a gift and loan closet for the home 
care of the cancer patient. 

TUBERCULOSIS CONTROL—The Tuberculosis 
hospital in the Medical Center in Chicago, voted to be 
built by the state legislature, is almost completely struc- 
turally erected and it is hoped that patients may be 
Sent to this institution of 483 beds by January 1, 1952. 
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The state legislature apprepriated one million dollars 
to improve and increase the facilities in already ex- 
isting sanatoria and this has done a great deal to im- 
prove the physical plants of such institutions as the 
Municipal Tuberculosis Sanitarium of Oak Forest, the 
Rockford Sanatorium and others. The Council of the 
Chicago Medical Society has approved with great en- 
thusiasm the work of the committee to get more beds 
and to improve diagnostic and follow-up clinic facilities 
for tuberculosis patients. On October 1, 1949 the 
Suburban Cook County Tuberculosis Sanitarium Dis- 
trict, serving Cook County area outside of Chicago, 
began operations. Dr, Jerome R. Head, President of 
the Suburban Board, has mapped out a very progressive 
program for participation of physicians and hospitals 
in an all out eradication program. The patients of the 
Suburban Cook County area are hospitalized in ten 
sanatoria in the metropolitan area. 

Every hospital in Suburban Cook County has been 
offered a photo-roentgen unit for the x-raying of all 
admissions into the hospital as well as the hospital staff. 
The Sanitarium District pays the hospital one dollar 
for every admission film taken. Weekly clinics are held 
in more of the suburban hospitals and consultation is 
available to family physicians at any time. All sub- 
urban hospitals are utilized for taking x-ray films on 
contacts or suspect cases. 

The committee is supporting the current appropria- 
tion bill of the Illinois Department of Public Health 
for $9,402,196.00 for tuberculosis control. With in- 
creased funds for the Municipal Tuberculosis Sani- 
tarium it is hoped that almost 1,000 more patients can 
be hospitalized in Chicago within the next year. It is 
anticipated that 450 patients at the new Chicago State 
Tuberculosis Hospital will be residents of Chicago and 
that the Oak Forest Tuberculosis Hospital, the North 
Riverside Branch of the M. T. will have additional 
beds, and that other beds in the Chicago area may be 
available for tuberculosis care. All of these additional 
beds will require additional funds both at the state and 
local levels. The Council of the Chicago Medical So- 
ciety has approved this program. It has also approved 
in principle a central retake center where any individual 
may be sent for necessary follow-up once a suspicious 
x-ray film is found. 

A bronchoscopic chest diagnosis center has been 
established at Cook County Hospital, there has been 
tremendous improvement in the medical, nursing and 
hospital care of patients at the Municipal Tuberculosis 
Sanitarium, Oak Forest Tuberculosis Hospital, Cook 
County Hospital and the Suburban Cook County Tuber- 
culosis Sanitarium District program has taken place. 
It is hoped that medical superintendents of all tuber- 
culosis institutions may be placed under tenure and have 
a civil service status. 

The work of this committee has been hard and 
slow for a number of years but the ripening fruit 
which can be seen will do a great deal not only to 
save human life but prevent chronic debility. 

THE WOMAN’S AUXILIARY—The Woman’s 
Auxiliary has worked to further the interests of the 
Chicago Medical Society and at its request gave a 
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Public Relations Luncheon on October 24th. “Medi- 
cine in Public Affairs” was the title of the program 
with Mr. Everett Dirksen, Dr. Warren W. Furey, 
and Mr. John Neal speaking and Dr. Morris Fishbein 
moderating. Every available facility of the Auxiliary, 
the Chicago Medical Society, the Illinois State 
Medical Society and the American Medical As- 
sociation was studied and employed. if possible in 
the production of this meeting. Over seven hun- 
dred persons, including physicians’ wives and repre- 
sentatives of several hundred leading civic organi- 
zations attended as guests of the Auxiliary, its 
branches or its individual members. The meeting 
received local and national press coverage. 

A second public relations program, “Chicago’s 
Civil Atomic Defense Plan” was presented on 
November 14 and this was the first program on the 
current Civil Defense Plan put on by a woman’s 
organization in Chicago. Each guest was provided 
with a copy of the U. S Government pamphlet 
“Survival Under Atomic Attack.” <A third program 
on February 13th, 1951 presented “Chicago’s School 
Health Program” with Dr. John L. Reichert as 
moderator in audience participation. The meeting 
was attended by over three hundred persons and 
was considered successful in every way as it brought 
together school principals, presidents and health 
chairmen of Parent-Teacher Associations, and per- 
sons and organizations on the roster of the Public 
Relations Committee of the Auxiliary. 


On April 10th the Auxiliary, after weeks of work, 
brought together a group of more than five hun- 
dred at a Nurse Recruitment program and _ tea. 
The Auxiliary may prove to be the important fac- 
tor in securing the interest of young men and 
women in entering the nursing profession. It also 
sponsored an essay contest on “Why I Want To 
Become A Nurse” which has created wide interest. 


The results of the year’s work already apparent 
are most gratifying. The ample subsidy granted to 
the Auxiliary by the Chicago Medical Society for 
the purpose of Public Relations made it possible to 
carry out this extensive program in complete detail 
and with just dignity. 


COMMITTEE ON MEDICAL SERVICE— 
The Committee on Medical Service had an active 
and successful year. The general purposes of the 
Committee are three in number: 1. The physician 
is to be educated and kept abreast of the current 
social trends and their relation to the medical pro- 
fession; 2. The laity is to be educated in reference 
to the tax expense and other effects of legislation 
promoting the socialization of medicine or other 
activities which might interfere with competent 
medical services; 3. The Educational Campaign of 
the American Medical Association is to be stressed 
to both the physician and the public. 


OTHER COMMITTEES—Many other committees 
of the Chicago Medical Society have carried on active 
programs relating to maternal welfare, nursing prob- 
lemis, industrial health, prepayment medical plans, med- 
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ical care of the indigent and recipients of unemployment 
relief. There has been active participation in coopera- 
tive programs with the Board of Education, the Ameri- 
can Diabetic Association, the Board of Health, the 
Welfare Council of Metropolitan Chicago and the 
Chicago Hospital Council, 


Respectfully submitted, WADE C. HARKER, 
M. D., OSCAR HAWKINSON, M.D., J. L. 
REICHERT, M. D., F. LEE STONE. M. D, LEO 
P. A. SWEENEY, M. D., ARKELL M. VAUGHN, 
M. D.,Councilor, Third District. 


FOURTH DISTRICT 


Your Councilor for the Fourth District makes this 
report to you at this time, with much more satis- 
faction than at any time previously. This satis- 
faction arises from the fact that during the past 
year the amount of work and details in the Fourth 
District has been considerably greater. The com- 
ponent Societies have entered into the problems of 
economics as well as those of science; and the ef- 
fect has been very gratifying. The Fourth District 
is in our opinion, in very good condition, both pro- 
fessionally, economically and in the Public Rela- 
tions aspect of the profession to the population of 
our geographical area. 

All of the component Societies in this District 
have been more active in their meetings and their 
attendance has been better than for several years 
past. By far the greater majority of the members 
in this District have stepped out of their ivory 
tower and have been energetic in their activities as 
citizens. This awakening from complacency is in- 
deed very pleasing. It is to be hoped that this will 
continue; and that in the same vein or category the 
physicians will acquaint themselves with what or- 
ganized medicine really is, how it actually works, 
and what their particular status is in the whole 
scheme. 

In addition to the regular County meetings 
which have been held in each of the component 
societies during the past year, several other meet- 
ings of a professional nature have been held. For 
the most part these have ali been well attended. 
In most of the Counties any organization, that has 
a program dealing in any way with health, has been 
contacted in order that a physician may appear as a 
member of the directing body of the organization 
and especially when any health subject is discussed 
in any forum. 

During the past year three new hospitals have 
been opened in the District; one at Aledo, Mercer 
County, one at Carthage in Hancock County, and in 
Galesburg, the “State” has opened a Research Hos- 
pital for the study of certain types of Psychiatrics. 
This is established in the buildings built and occu- 
pied in World War II, and which was known as 
Mayo General Hospital. The facilities of these 
first two institutions have indeed quickened the 
tempo scientific medicine in their localities and the 
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Research Hospital will add greatly to the potentiality 
of the Knox County organization. 

No problem of particular importance or of definite 
policy, in this district has been brought to the at- 
tention of the Councilor. Effort has been made to 
increase the number of Auxiliary organizations and 
emphasis has been placed on the public relations 
problem that may be met by a grievance committee 
locally, as well as the one that is already function- 
ing at the State level. 

Your Councilor has continued to take a very 
active part in the Council work this year as its 
Chairman, and in the work of the various com- 
mittees. A record of this activity will be found in 
the reports herewith printed in this handbook. 

Your Councilor is very grateful for the hearty 
cooperation that has been accorded him by all the 
component societies, their officers, and their indi- 
vidual members. It is his desire to express appre- 
ciation and pleasure to act as the representative of 
the Fourth District. 


Respectfully submitted, CHARLES P. BLAIR, 
M. D., Councilor, Fourth District. 


FIFTH DISTRICT 


The past year has been an important one for the 
medical profession in both the State and the Nation. 
The educational campaigns which the American 
Medical Association and the State Society have 
been conducting are bearing fruit. Physicians are 
awakening to the fact that personal work among 
their patients and friends is paying good dividends. 
On every hand there is evidence that the business 
interests of the country are sympathetic to the medi- 
cal profession. It is true that we have in the United 
States the best medical service of any country in the 
world and the profession is giving much time and 
effort to convince the public of this fact. 


We believe the plan of the Committee on Medical 
Service and Public Relations to hold meetings in 
each councilor district is very good. The profession 
is beginning to realize how important good public 
relations can be. Every encouragement should be 
given physicians, especially the young men, to en- 
gage in community affairs. 

The elections last fall have given proof that the 
people of this country are not in favor of govern- 
ment controlled medical service. The rapid growth 
of voluntary health insurance and hospitalization 
plans are evidence that the public is realizing the 
necessity of including something in the family 
budget for medical services. 


In the Fifth District the county societies except 
in the smaller counties have held regular meetings 
with average attendance. Two postgraduate con- 
ferences were held in the district. One in Blooming- 
ton in October and one in Pekin in November. It 
has been difficult to arrange suitable dates for these 
Meetings without conflicting with other medical 
meetings. The opinion prevails that there are too 
many medical meetings and physicians can not at- 
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tend all of them. The American College of Surgeons 
demands that the staff of all approved hospitals 
must attend regularly all staff meetings and this 
tends to cut the attendance at county society meet- 
ings. Physicians who are members of the Academy 
of General Practice are holding regular meetings 
which sometimes conflict with county meetings. 


There has been some opposition to the increase 
of dues, especially the dues of the American Medical 
Association. There is no shortage of physicians in 
the district; in fact there are more physicians in 
practice now than before World War II. A very 
few of the younger men have been called into 
military service. 


Dr. W. R. Marshall of Clinton has retired as 
secretary of the DeWitt County society. He has 
served faithfully for many years and has been very 
helpful throughout his long period of service. We 
regret that he has felt it necessary to retire as sec- 
retary of that county. 


Respectfully submitted, RALPH P. PEAIRS, 
M.D., Councilor, Fifth District. 


SIXTH DISTRICT 


Another year of membership has been a pleasant 
one for your Councilor. It is hoped that it has been 
of some benefit to the constituent societies. Local 
personal situations have made it impossible for him 
to make as many visits to County Societies as he 
had hoped. Nevertheless by correspondence, tele- 
phone communications, and personal contact he has 
endeavored to keep in touch with them. 


The Councilor year started off as usual with the 
pleasant picnic of the Jersey-Greene County So- 
cieties. The outstanding event of the year was the 
Adams County Centennial which is reported by 
hearsay only, as your Councilor was in another 
part of the country at another medical meeting at 
that time. October and April are certainly open 
seasons on medical meetings. “The first hundred 
years are the hardest,’ yet Adams County goes 
right ahead as always with plans for a big Public 
Relations meeting May 14, the week before the 
Annual Meeting. More power to such an interested 
group in organized medicine! Our Past President, 
Dr. Walter Stevenson, has continued to be a 
tower of strength in the curricular and extra- 
curricular activities of this area. Your Councilor is 
a babe in arms compared to his force and strength. 


Inconsistent as it may seem with the chairman- 
ship of the Post-graduate Education Committee in 
this District, no conferences were held here this 


year. Fortunately, however, two counties are vie- 
ing for this privilege during the year to come. 
Morgan County has one of the projects furthered 
for the Civil Defense Program coming up on April 
12 (two days after the deadline for this report). 
Macoupin County had a special meeting for Dr. 
Otto Hauser of Mt. Olive, March 27, at which 
Dr. Hauser became a member of the Fifty Year 
Club. Morgan County had a joint meeting of 
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physicians, dentists, attorneys, law enforcement 
officials and pharmacists March 29. 

The chief headache during the year has been the 
hospital situation in Staunton, Macoupin County. 
Reports in the St. Louis Post-Dispatch caused con- 
siderable concern to that society, your Councilor 
and the area involved. Thanks to the recommenda- 


‘ tions and advice of the Council Committee on Public 


Relations and to a personal visit by Mr. James 
Leary, Public Relations Counsel of the State So- 
ciety, plans are under way for an active presenta- 
tion of the stand of organized medicine on this 
problem. 

As always during his membership on this Coun- 
cil the professional and personal associations, and 
friendships have meant much to the representative 
from this area. There is still unfinished business. 
It is hoped that more may be accomplished in the 
future. 

Respectfully submitted, F. GARM NORBURY, 
M.D., Councilor, Sixth District. 


SEVENTH DISTRICT 


It is our pleasure at this time to report that the 
component societies of this district are in very 
good shape. They are active, have regular meetings 
and their officers are most cooperative. There has 
been a considerable increase of physicians in the 
rural areas as well as the urban centers in the dis- 
trict; very few of our communities lack physicians. 

Your Councilor has attended most all of the meet- 
ings of the Illinois State Medical Society Council and 
committee meetings of the Scientific Service and 
Postgraduate Committees. The Postgraduate Confer- 
ence held in each district has been well attended, 
showing the interest taken in the work of the Post- 
graduate Education Committee. 

The outstanding activity in the district in the past 
year was the Postgraduate Conference held in 
Effingham, December, 1950. There was an excel- 
lent program presented. The speakers were out- 
standing and well received by an enthusiastic audi- 
ence of above average and all who attended were 
well repaid for the time spent in attending. The 
Effingham County Society was a perfect host and 
entertained royally. 

In some areas of the district there is need for 
more hospital beds which could be used by any 
licensed physician to care for his patients. There 
are only so far this year, Effingham and Shelbyville, 
which seem to be starting to build to give them the 
extra beds needed. 

Many practitioners in the district have received 
and will receive their Fifty Year Club certificates 
and emblems. Your Councilor has attempted to at- 
tend meetings of most of the county societies. There 
seems to be some unrest as to when those in the 
medical reserve priority 1, 2, and 3 may be called 
into, the service. 

Your Councilor expresses his thanks to the offi- 
cers of the county societies in their support and 


cooperation, the past year, and hopes they and the 
entire membership will continue their interest in 
the scientific and the economic sides of medicine. 

Respectfully submitted, C. H. HULICK, M. D, 


Councilor, Seventh District. 


EIGHTH DISTRICT 


Medical affairs and activities in the Eighth Coun- 
cilor District of the State of Illinois during the past 
year have gone forward without too much difficulty, 
The ranks of those physicians taken by retirement 
or death have been filled by young well-trained 
men in virtually all instances. With the exception 
of approximately three counties, the physician- 
patient ratio has been satisfactory for the needs of 
the communities and for the work load per physi- 
cian. Those counties that are short on medical 
personnel have young men in medical schools now 
under contract to return to their areas of need for 
practice. 

Since the last annual meetings, a number of new 
hospital beds have been placed in use in Lawrence 
County and in Champaign County. The opening 
of these facilities has increased the availability of 
hospital care to the citizenry. 

Some of the expected problems have arisen in 
connection with the Public Aid Commission’s medi- 
cal activities, as well as the United Mine Workers’ 
Health and Welfare Fund. Virtually all these prob- 
lems have been solved in an agreeable fashion, and 
no court action has been taken on any problem 
cases. 

At the time this report was submitted, preparations 
were in order for the annual Postgraduate Con- 
ference to be held in Champaign on April 12. It is 
the opinion of this Councilor that the Postgraduate 
efforts had best be oriented along the lines of the 
Indiana telephonic system instead of the transpor- 
tation of so much able personnel to so many spots 
in the state. Others may violently disagree with 
this view but the cost factor needs to be seriously 
considered in appraising this Postgraduate endeavor. 

During this past year, a Woman’s Auxiliary was 
established in Champaign County, and the enthu- 
siasm with which this Auxiliary is working is cer- 
tainly an example to any county that desires to 
establish one. 

To the numerous county officers who have been 
so helpful in the solution of many problems, I want 
to extend my sincerest thanks. 

Respectfully submitted, HARLAN ENGLISH, 
M. D., Councilor, Eighth District. 


NINTH DISTRICT 


In sending in my report for the current year, I 
am glad to say that conditions in District 9 are 
running along smoothly. There have been several 
good meetings, among them the Postgraduate 
Meeting in Carbondale on April 5. A fine scientific 
program, with a good attendance, this was a union 
meeting of the 9th and 10th Councilor Districts. 
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I think it will be well to have more meetings of 
this kind in the future. 

Our annual meeting of the Southern Illinois 
Medical Association met in Belleville in November. 
There was a large attendance and good fellowship 
prevailed. The meeting was highlighted in the 
evening by a lecture from Dr. A. C. Ivy on Medi- 
cine and Religion. There were several other meet- 
ings also during the year—two of the seven county 
organizations with outstanding interest and at- 
tendance. 

The Welfare program of the United Mine Work- 
ers of America as administered at present seems to 
meet with hearty approval by the miners as a whole. 
This is a very fine thing and I believe other organi- 
zations would do well to establish similar programs. 

There is some complaint in this district, as in the 
past, concerning the I. P. A. C. program. The prin- 
cipal complaint is that of low fees and the indirect 
payment of their bills. I believe we are to have 
some relief soon on both complaints. 

Throughout the district the shortage of hospital 
beds and nursing service is still a serious problem. 
However, there is some relief in sight with a few 
new hospitals opened during the past year and 
others are to be dedicated in the near future, one 
at Mt. Carmel and one at Mount Vernon. The 
State T. B. Sanitarium at Mount Vernon also is to 
be dedicated on Sunday, May 13. Plans are also 
well under way for the construction of a new hospi- 
tal at Marion. 

Several men in this district completed their fiftieth 
year in the practice of medicine and were awarded 
their fifty year certificates. 

All physicians willing to work have been very 
busy. There are some two or three areas where 
additional medical personnel is needed. 

It has been a great pleasure to be your councilor 
during the past year. 

Respectfully submitted, CHARLES O. LANE, 
M. D., Councilor, Ninth District. 


TENTH DISTRICT 


During the past year two new hospitals have 
been completed, one in Anna, and the other in Red 
Bud. They are considered the last word in hospital 
construction and will answer a very urgent need 
for hospitalization for the people in their districts. 
The State Department of Public Welfare is build- 
ing additions to their present institution at Anna 
and also remodeling some of the older buildings, 
which will be a great improvement in the care of 
their patients. 

There have been a number of component society 
meetings with excellent programs. The Southern 
Illinois Medical Association met in Belleville, at 
the St. Clair Country Club last November for an 
all-day session and it was very well attended by 
men irom all over Southern Illinois. It was one 


of the outstanding meetings in this district for the 
year, 
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The Belleville Chapter of the American Academy 
of General Practice had a number of their school 
meetings which have been very well attended and 
the physicians report having had very excellent 
instruction. 

The Postgraduate Conference of the Illinois State 
Medical Society, a joint meeting of the Ninth and 
Tenth Councilor Districts, was held at the Eagles 
Home at Carbondale, April 5th. Unfortunately, the 
date conflicted with that of the American Academy 
of General Practice School of Instruction and an 
important county medical meeting and for these 
reasons was not well attended. Financially, it was a 
success—that is, there was not a deficit. As a sug- 
gestion, in the future it might be advisable to check 
with the counties participating in order to avoid 
selecting a date for the conference that might con- 
flict with other medical meetings. 

Due to the fact that I have served the Tenth Dis- 
trict as Councilor for a number of years, I feel it is 
time to have new and younger blood to carry on and, 
therefore, called a meeting of the delegates from 
the component County Societies of the Tenth Dis- 
trict to select their representative to take my place 
so that there would be no misunderstanding at the 
annual meeting. 

Let me repeat what I said in last year’s report: 
“This is an election year. Don’t place politics above 
what is best for yourselves and the public.” I 
think the doctors as a whole did a very excellent 
job, but let me say that we must carry on with our 
educational campaign pertaining to the social wel- 
fare state. 

As this will be my last Councilor report, I wish 
to express my appreciation to all the officers and 
members of our state and county medical societies, 
not only of the Tenth District but the state as a 
whole. I have made a number of acquaintances and 
friends of physicians throughout the state and after 
all is said and done, it is friends that make life 
worthwhile. 

Respectfully submitted, G. C. OTRICH, M. D., 
Councilor, Tenth District. 


ELEVENTH DISTRICT 


All component county societies in this district con- 
tinue to be in fine condition. They have regular 
meetings with good programs and enthusiastic mem- 
bers. In all counties except one, meetings are held 
monthly, except during the summer and attendance 
is. reported to be good. 


The annual Postgraduate Conference was held 
in DuPage County this year for the first time. The 
program was excellent and the attendance was fair. 
As suggested in this report last year, it is the opinion 
of your Councilor that we should make a careful 
appraisal of the number of medical meetings being 
held in each and every county to determine whether 
or not there is a multiplicity of meetings and 
whether all should be continued. 
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No problems of major importance have arisen 
in the district. There is still criticism of the pro- 
fession in regard to night calls and fees. These are 
important problems for the county organization to 
solve and they can be solved if effort and coopera- 
tion can be obtained. 

During the past year, your Councilor has con- 
tinued to take a most active part in the Committee 
work of the Society. This in addition to his duties 
as Trustee of the American Medical Association, 
and Chairman of the Medical Examining Board of 
the Department of Registration and Education of 
the State of Illinois, has necessitated his being 
away from home about one-half of the time the 
past year. Fortunately, his local colleagues have 
appreciated the call on his time and have been very 
cooperative in assisting in the care of his patients 
when he is absent. 

Your Councilor wishes to thank the officers of the 
County Society for their cooperation, the past year. 
They, too, have been most considerate in their re- 
quest for attendance at their meetings. He wishes 
to thank the Secretary of the Illinois State Society 
and those in his office for their cooperation. 

Respectfully submitted, E. S. HAMILTON, 
M. D., Councilor, Eleventh District. 


REPORTS OF COUNCILORS-AT-LARGE 

My period of service of twenty-six years as a 
member of the House of Delegates and the Council 
of the Illinois State Medical Society terminates with 
this annual meeting. Only one familiar face re- 
mains in the Council that was present in 1925 when 
I became Councilor of the Seventh Councilor Dis- 
trict, namely, Doctor Harold M. Camp, Secretary 
of this Society. It has been indeed a great pleasure 
and privilege to have served through the years with 
so fine a group of men, many of whom have passed 
to “where beyond these voices there is peace.” For 
all the honors the Society has conferred upon me, I 
am deeply grateful. While my duties as a Councilor, 
President-Elect, and President, and Councilor-at- 
Large, have required a sacrifice of time, energy and 
produced many heartaches or shall I say many head» 
aches, let me again assure you that I have received 
far more from this Society than I will ever be able to 
repay. 

During this last year a large percent of physicians 
took an active part, regardless of political affiliation, 
in the activities necessary to bring victory to the 
cause of organized medicine. The public, too, has 
been alerted as never before to the dangers inherent 
in doctors, hospitals, and medical care, under 
Government control. Looking ahead in a world of 
confusion, tension and a possible third war, shall 
medical care be rationed? The discriminatory draft- 
ing of the medical profession, which has given this 
country the highest and best medical care of any 
country in the world, seems to me to be preposter- 
ous. The challenge of the medical profession in 
ths crisis will be met but we cannot afford the 
lavish call-up of medical talent which prevailed in 
1942. There is the threat of atomic, germ and bio- 


logical warfare which means that we need an ade- 
quate supply of doctors on the home front to fill the 
needs of civilians. Already overworked doctors 
must fill military and civilian needs. The hospitals 
also face the problem of caring for civilians with a 
shortage of personnel. The military forces should 
be asked to lower demands wherever there is a 
possibility. 

We are not yet at war—we may never be at war 
—or—it may come tomorrow. We are told “we are 
not arming because war is inevitable; we are arming 
because the facts of life in the world about us have 
clearly shown that military weakness is an invita- 
tion to war. Until the society of nations produces a 
vaccine for the plague of war we have no recourse 
but to use the preventative measures of military 
strength.” The Atomic Age has brought us to a 
new problem as voiced by Doctor Richard Meiling 
recently when he said, “When a nation is attacked 
with modern weapons the whole nation is in the 
midst of war.” 

We now have to face this problem with too few 
doctors and too many places for them. This can 
only be acomplished by rationing medical manpower 
to fill military, hospital and civilian needs, by care- 
fully selecting who is to go and who is essential at 
home, by placing military personnel strategically, 
by coordinating hospital staffs and by unifying the 
Armed Forces. 

“With malice toward none” and with an abiding 
confidence in the future of organized medicine in 
general and the Illinois State Medical Society in 
particular, will say adios. May God bless you 
everyone. 

Respectfully submitted, I. H. NEECE, M. D,, 
Councilor-at-Large. 

Your Councilor-at-Large has nothing of impor- 
tance to report except to state he has never known 
so much cooperation and sincere society fraternalism 
as prevails in the State Society. 

It has been a privilege and an honor to serve you. 

Respectfully submitted, WALTER STEVEN- 
SON, M. D., Councilor-at-Large. 


REPORT OF THE EDITORS 


During the past year, no changes have been made in 
the external appearance of the Journal. The Editorial 
Board and the Journal Committee are contemplating a 
change and although several sample covers have been 
presented none have met with their approval. 

With the passing of Dr. John S. Coulter, the section 
on Physical Medicine Abstracts lost an able and trust- 
worthy editor. The loss will be keenly felt not only in 
Illinois but throughout the nation. Meanwhile, we 
have been most fortunate in having Dr. Emil D. Hauser 
assume the responsibility for preparing the physical 
medicine abstracts. We have endeavored to increase 
the number of scientific editorials during the past year. 
These have included some timely topics as sympathec- 
tomy, arteriosclerosis, cholesterol, histoplasmosis, acute 
pancreatitis, Vitamin By, the anti-coagulants and 
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In addition, several articles 
have been submitted by guests on subjects of interest to 


ACTH and _ cortisone. 


all physicians in Illinois. Less space has been given 
to fight against Compulsory Health Insurance and the 
Society’s participation in the national education cam- 
paign. 

Again we have been most fortunate in receiving many 
fine original articles for publication. At all times we 
have had an ample stock pile of material suitable for 
publication. Unfortunately, many papers are too long 
and often contain more historical and bibliographical 
material than is deemed necessary. Now and then we 
have been forced to return papers to the authors for 
corrections and shortening. Some of these would 
require thirty or more typewritten pages which would 
take up eight or nine pages in our Journal. When 
corrected, the majority resulted in a better paper 
without losing the salient effects which the authors 
desire to present. Brevity is stressed because it is 
our desire to publish as many papers as possible in each 
issue of the Journal. They usually contain the essentials 
and are more readable. There are very few subjects 
which cannot be properly presented in two pages of 
the Journal; furthermore, there is a paper shortage 
which is becoming more acute as the months pass by. 

The Editorial Board and the Journal Committee are 
evaluating the advertising contracts more critically 
than ever before. New accounts are being accepted 
whereas those which seemed questionable have been 
eliminated. 

Your editors again desire to thank the Editorial 
Board and the Journal Committee for their assistance 
and encouragement. A small executive group has been 
selected from these committees which has met on short 
notices in Chicago on several occasions for luncheon. 
Much has been accomplished for which we are grateful. 
These committees deserve a vote of thanks for their 
devotion and work in the Society. We also desire to 
pay our respects to Mr. L, E. Malley, who, as business 
manager, has worked diligently, carrying on the many 
details in his official duties. 

This is your Journal and we welcome your criticisms 
and recommendations. We will give them prompt and 
serious consideration. 

Respectfully submitted, HAROLD M. CAMP, M.D., 
Editor. THEODORE R. VAN DELLEN, M. D., 
Associate Editor. 

REPORT OF THE EDITORIAL BOARD AND 
JOURNAL COMMITTEE 

This Board, having a considerable membership, meets 
but once a year. During the interim it functions by 
consultation of various of its members, as occasion 
demands, with the editors. At its last meeting, October 
12, 1950, the chairman was directed to ask the Council 
for permission to assemble a few of its members at 
luncheon meetings from time to time to discuss various 
matters pertaining to the Journal. The Council granted 
this request. The first meeting of this small group 
occurred January 16, 1951. 

At the October meeting the Board expressed the 
opinion that the cover page of the Journal should be 
uniform instead of changing from time to time as it 
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does at present. This is still under study. Various 
samples will be presented to the Board for further 
action and recommendation to the Council. 

There was considerable discussion as to the type 
of papers to be published in the Journal. This related 
particularly to papers and talks dealing with the various 
specialties. It was the consensus of the Board that 


“the Journal should publish only such special papers 


as would have wide interest among men engaged in 
the general field of medicine and surgery. It was also 
recommended to the Council that speakers before the 
various sections of the Society should be told in advance 
that if they wished their papers published in the Journal 
they should be of a nature that would have a wide 
appeal. Many excellent papers are presented, but they 
are of interest exclusively to specialists. It was the opin- 
ion of the Board that such papers should be presented 
to specialty journals rather than to a state journal. 
It seems that in our society, as in all other state societies, 
specialists constitute a relatively small percentage of 
the membership. The Journal must of necessity present 
material of general interest. 

The Board recommended that the Journal activities 
in Chicago should have the attention of a full time 
secretary. This matter was re-emphasized at the meet- 
ing January 16, 1951. 

Attempts have been made to secure articles of an 
editorial nature either from distinguished members of 
our own society or from leaders in medicine in other 
sections of the country. These efforts met with little 
success. 

Members of the Board are constantly striving to im- 
prove the quality of the Journal. 

Respectfully submitted, JAMES H. HUTTON, M.D., 
Chairman, J. J. MOORE, M.D., EDWIN M. MIL- 
LER, M.D., HARRY CULVER, M.D., CHAUNCEY 
C. MAHER, M.D., FREDERICK H. FALLS, M.D., 
RAYMOND W. McNEALY, M.D. WALTER 
STEVENSON, M.D., ARKELL M. VAUGHN, M_.D., 
EDWIN F. HIRSCH, M.D., Editorial Board. HARRY 
M. HEDGE, M.D., Chairman. CHARLES O. LANE, 
SWEENEY, M.D., F. GARM NORBURY, M.D.,, 
R. C. OLDFIELD, M.D., Secretary, Journal Com- 
mittee. 

REPORTS OF STANDING COMMITTEES 
COMMITTEE ON MEDICAL SERVICE AND 
PUBLIC RELATIONS 

The Committee on Medical Service and Public Re- 
lations has held five meetings during the year ended 
April 1, 1951. Its work, consisting of the supervision 
of the legislative representation and the public relations 
of the Society, is going well in general and the Society 
is carrying out its responsibility to the public and the 
profession and bearing its share of medicine’s national 
fight to protect its freedom. 

Pustic RELATIONS. The public relations phase of 


the committee’s work, meaning its contacts with outside 
groups except for lay health education, and in charge 
of James C. Leary, director of public relations, is 
undergoing a major reorganization as this report is 
written. 


For the last two years, that major part of it, which 
is concerned with the fight against socialization, has to 
a large extent centered around the work of the 


Speakers’ Bureau. That followed the general lines 
laid down by the American Medical Association through 
Whitaker and Baxter. We have placed in the last 
year some 350 speakers. We distributed more than 
10,000 pieces of literature. We supplied our speakers 
with the still-effective speakers’ cards, developed more 
than two years ago. And we have cooperated with 
dozens of other organizations interested in the cam- 
paign, along the lines outlined in our reports for 1949 
and 1950. 

However, as we approached 1951 and met to evaluate 
our program, it was obvious that it needed re-formu- 
lation. The sinister influences working against us have 
changed their strategy from one of seeking complete 
socialization by a single piece of legislation to one of 
piecemeal socialization by a series of small steps. 
Though some of our adversaries had been rejected by 
the voters, it was evident that our fight before Congress 
was far from won and that we must expand our forces 
and establish a much broader base for the continuation 
of the campaign. 

After considerable discussion, it was decided to at- 
tempt to stimulate a greater participation by both county 
societies and individual memberships. Letters were 
sent to all society secretaries sugggesting that each set 
aside one of its monthly meetings for a discussion of 
public relations, for which we would supply speakers. 
Since there are 92 county societies it was also suggested 
that the various societies set up joint meetings wherever 
possible, 

The response as of the date of this report, April 1, 
has been satisfactory. Within a month the Macon 
County Society set up a meeting at Decatur with 
several adjoining counties represented. A dozen more 
are now scheduled, though most of them are to be 
held next autumn because of the number of postgraduate 
conferences scheduled for April and the imminence of 
the annual state meeting in May, Most societies, too, 
do not meet in the summer. 

The procedure envisioned by your committee for 
these meetings is to present three speakers, Dr. Camp 
discussing the importance of medical unity through 
professional organization, Mr. Leary outlining suggested 
procedures in public relations and Mr. Neal speaking 
on voluntary prepayment insurance. 

The object is multiple—to sell the value of the state 
society and its services, to weld the medical profession 
and its allies into a more effective political unity, to 
encourage local activity, to outline programs for local 
execution, to suggest that the county medical societies 
use their community and political power for the benefit 
of the community, their patients and their profession, 
and to stimulate continued and expanded participation 
in political action committees outside medical organi- 
zation. 

At the same time, the Speakers’ Bureau is to be 
strengthened. The list of speakers is being studied and 
inactiye listings removed. Additional speakers should 
be recruited. Speakers’ material should be reworked 


as the pattern of legislative proposals changes. This 
material should be expanded to take in various state 
issues in addition to the national sickness insurance 
issue. 

Carrying out this program will be a most important 
purpose of the committee during the next year. 

Pouiticat Activities. Throughout most of last year, 
we took an active role in urging medical participation 
in political activities, such as intensive efforts to see 
that all physicians, their families and friends were 
registered and actually voted. All this activity, of 
course, was carefully cleared with our legal counsel to 
make certain that it was within bounds set by law for 
organizations such as ours. It was also maintained on 
a strictly non-partisan basis. At the same time, we 
observed with considerable interest the operations of 


the Interprofessional Committee of Physicians, Dentists 
and Pharmacists in Cook County and the Illinois Heal- 


ing Arts Committee in the remainder of Illinois. These 
were non-partisan groups of individual members of 


the three professions engaged in screening and support- 
ing candidates for office on the basis of their attitudes 
toward the socialization of medicine. From their 
operations, however, your committee remained strictly 
aloof and the only reason for mentioning them here 
is to make certain that it is entirely clear to all that 
the Society as such had no part in their programs, 

LEGISLATIVE. The legislative phases of the com- 
mittee’s work are coordinated by John W. Neal, general 
counsel for the Society and executive secretary of 
this committee. The committee notes that the 67th 
Session of the General Assembly of Illinois is now 
in session and will not finally rise until June 30. 

Of the 1,202 bills thus far introduced, relatively few 
are of direct- significance to the medical profession. 
However, the session will be a crucial one because of 
the efforts which are being made to weaken the Med- 
ical Practice Act by creating separate examining and 
regulating boards for osteopaths and chiropractors. 

The chiropractic. bill (S. B. 141) is a perennial. A 
similar bill has been introduced at almost every session 
of the legislature since the Medical Practice Act was 
adopted in 1923. The bill is sponsored by a group 
of unlicensed chiropractors who do not have the educa- 
tional requirements prescribed by the Medical Practice 
Act, but who are determined to change the law rather 
than comply with it. 

Although the bill is ostensibly for the purpose of 
setting up a separate board of chiropractic examiners 
and prescribing educational standards, its real purpose 
is to be found in the “grandfather clause” which would 
enable most of these unlicensed and poorly qualified 
chiropractors to obtain a license without examination. 

The sponsoring group is carrying on an extensive, 
strenuous and expensive campaign in favor of the bill. 
The measure is being opposed not only by this Society, 
but also by the state organization of the licensed 
chiropractors of Illinois, who have qualified themselves 
and become licensed under the Medical Practice Act. 

Senate Bills 267, 268 and 269 are sponsored by the 
osteopaths of Illinois. The bills would create a separate 


board of osteopathic examiners, and would remove 
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osteopathy completely from the jurisdiction of the 
Medical Practice Act. They would further authorize 
osteopaths to engage in the general practice of medicine 
and surgery without limitation, and without supervision 
of any kind by doctors of medicine. The board of 
osteopathic examiners which would be created by S. B. 
267 would have complete authority to give examinations, 
grant and revoke licenses, and examine and approve 
osteopathic schools for the teaching not only of 
osteopathy, but of medicine and surgery as well. 

This bill also contains a “grandfather clause” which 
would enable virtually any licensed osteopath, in Illinois 
or elsewhere, to take the examination to practice med- 
icine and surgery without limitation, upon proof of 
having had a mere 300 hours of postgraduate training 
in medicine and surgery in an osteopathic school ap- 
proved by the osteopathic examining board. These bills 
are powerfully sponsored and supported. Their en- 
actment would place osteopathy on a common plane 
with the practice of medicine in this state, and would 


terminate any supervision of osteopathy on the part 
of medical men. The osteopathic and chiropractic bills 


have been disapproved by this committee and by the 
Council, and every member of the Society h»s been 
urged to work diligently for the defeat of these 
bills. 

Another bill of great interest and importance to med- 
ical education and scientific research is H. B. 490, the 
so-called “dog pound” bill. This bill, which is similar 
to one which was defeated two years ago, is designed 
to make available to approved medical schools, labo- 
ratories, and other teaching and research establishments, 
a more nearly adequate supply of experimental animals 
than is now obtainable. The bill would require the 
keepers of public pounds to turn over to approved 
educational and research all stray, im- 
pounded, and unclaimed dogs and cats which would 
otherwise be destroyed. The bill is faced with the 
hysterical but effective opposition of the Hearst press, 
the professional’ antivivisectionists, and a number of 
well-meaning citizens who have been deceived and 
taken in by the dishonest propaganda against the bill. 
Prospects for passage of the bill appear reasonably 
good at this time, although a hard and bitter fight 
lies ahead. 

Of the other pending bills of medical significance, 
the following are of particular importance: 

S. B. 87 would permit physicians from other states or 
countries who have either failed, or are not qualified 
to take, the examination to practice medicine in Illino’s, 
to receive temporary licenses without exzmination to 
Practice medicine under supervision in the hospitals and 
institutions operated by the Illinois Department of 
Public Welfare. The bill would in effect establish two 
standards of medical care in Illinois: A high standard 
for those who are not obliged to reside in state in- 
stituiions, and a much lower standard for those who 
Because 


institutions, 


unfortunate as to be wards of the state. 


of the discrimination which would thus result against 
the inmates of our State hospitals, the Council has felt 


obliged to disapprove this bill. The Council has en- 


dorse:i, however, a proposal to increase substantially 


are so 
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the salaries of the physicians staffing the state hospitals. 

S. B. 396, which was introduced at the request of the 
Illinois State Medical Society, would re-establish the 
Bureau of Industrial Hygiene in the Department of 
Public Health. This bureau has been abolished by 
executive order upon the recommendation of the 
Schaefer Commission. Unless this bill is enacted, all 
industrial hygiene functions will hereafter be supervised 
by the Illinois Department of Labor, rather than by 
the Department of Health, where such an activity 
logically belongs. 

Another pending bill would drastically increase the 
penalties for “peddling” narcotics to minors. Other 
bills would regulate the practice of practical nursing, 
raise the ethical standards of the optometric profession, 
and require state licenses for general hospitals. It is 


expected that bills will be introduced providing for the 


continuation of the program of state aid for tuberculosis, 
the fight for which was successfully led by the medical 
profession two years ago. It is also hoped that pro- 
vision will be made for the payment of more adequate 
fees for medical services by the Illinois Public Aid 
Commission. Other pending bills would transfer 
crippled children’s services from the University of 
Illinois to the Department of Public Welfare, and 
consolidate the Illinois Public Aid Commission into the 
Welfare Department. Passage of these bills does not 
appear probable. 

H. R. 6009, enacted by the Congress last year, created 
a program of federal subsidy for financial aid to 
persons who are totally and permanently disabled. 
Legislation is pending to implement this program at 
the state level, and to qualify Illinois to receive federal 
funds for this purpose. No bill for compulsory health 
insurance at the state level has been introduced, and 
none is expected. 

On the national scene, it does not appear likely that 
any serious effort to enact compulsory health insurance 
will be made in the present Congress, in spite of 
Federal Security Administrator Ewing’s continuing 
drum-fire of propaganda, A bill for federal aid (sub- 
sidy) to medical education is pending, and whether or 
not its passage can again be averted is not now clear. 
The Hill-Burton Hospital Survey and Construction 
program has met with widespread acceptance and sup- 
port. The appropriation of an additional $75,000,000 to 
permit its continuation now seems assured. 

Conduct of the legislative work has been facilitated, 
and congestion in the office of the Educational Com- 
mittee has been relieved, by having the Secretary's 
office in Monmouth maintain legislative addressing 
and mailing records and equipment, and handle all large 
mailings. For smaller mailings, news stories, rush 
jobs, etc., the facilities of the Public Relations office 
in Chicago have heen utilized extensively. 

OrHer Activities. Aside from these major de- 
velopments, the year has been a busy one. It is im- 
possible within a reasonable space even to mention all 
the ramifications of the committee’s responsibilities, 
but we will try briefly to summarize their main phases. 
Some statistics, though they cannot tell the story, give 
some impression of the intensity of public relations 
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activity: Our public relations director, in addition to 
the five Committee and eight Council meetings and the 
Annual Meeting, attended 44 meetings of various med- 
ical committees directly connected with the Society’s 
work, four A. M. A. meetings, 15 meetings of satellite 
groups in various medical fields, and 21 connected with 
the medical phase of civil defense. These do not include 
individual conferences with members of the committees 
or officers of the Society in connection with the public 
relations program. He also made talks before a Busi- 
ness and Professional Women’s Club, the Illinois 
Federation of Women’s Clubs, the Rogers Park chapter 
of Bnai Brith, the Health Improvement Association 
state meeting at Peoria and several lesser groups. 

SPEAKERS’ BUREAU. The work of this agency 
tapered off in November, 1950, but previous to that 
time had maintained a high level of activity. It is 
expected that demand for our speakers will begin to 
pick up again next fall and it is our purpose to outline 
by that time new approaches to the various phases of 
the subject to be promulgated through the next two 
years. In this work, of course, we have continued our 
cooperation in the operations of Whitaker & Baxter 
in the American Medical Association’s national educa- 
tion campaign and we take this occasion to express 
our commendation of their masterly handling of that 
program and their never-failing willingness to cooperate 
with our efforts. 

In last year’s report, the Whitaker & Baxter tabulation 
was quoted as showing a total of 307 resolutions by 
Illinois organizations against socialized medicine. As 
of April 1, 1951, that total had risen to 417 and Hhnois 
still stood high in the roster of states contributing these 
signed, incontrovertible proofs of mounting public 
support for the campaign against Socialism in our 
country. 

CIVIL DEFENSE. A new issue which has brought 
new responsibility in the last year is that of the medical 
phase of Civil Defense, in cooperation with our own 
Commitiee on Emergency Medical Service. With the 
worsening of the international situation, it has been 
repeatedly emphasized that every American community 
should set up a Civil Defense organization ready to 
go into action on a moment’s notice. Although it is 
difficult to persuade some that such action is essential, 
yet it must be recognized that the lay public has become 
deeply concerned over the potential danger and looks 
to the medical profession to take its major share of 
responsibility and to provide reassuring evidence of its 
willingness and readiness to provide the care that will 
reduce loss of life in case of enemy attack on our cities. 
That applies, not alone to Chicago and Peoria and 
East St. Louis, but to every community in the state. 
Failure to provide such reassurance would be highly 
detrimental to the medical profession. That is why 
this committee is concerned with this work. 

Through the efforts of the medical committees 
charged with such responsibility, we are able to say, 
the medical profession is ready and organized. With- 
out going into details already covered by the report 
of the Committee on Emergency Medical Service, we 
wil! recount here the important fact that the medical 
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and allied professions of Chicago are ready for 
emergency and the downstate communities are rapidly 
falling into line with their own contributions. The 
committee is happy to commend the effort of Dr. A, 
C. Ivy, deputy civil defense director in Chicago, and of 
Dr. Earl H, Blair, chairman of the Committees on 
Emergency Medical Service of both the Illinois State 
and Chicago Medical Societies. 

With the approval of the Committee also, Mr, Leary 
has been made chairman of the sub-committee on 
Medical Information of the Chicago Civil Defense 
Corps and has given a great deal of time and energy 
to this work. 

As a part of that effort, there has been organized a 
statewide committee of the major women’s organiza- 
tions, including our own Woman’s Auxiliary, through 
which full public appreciation of the importance of 
medicine’s major contribution to Civil Defense can be 
obtained and cooperation in the public education effort 
so essential to success may be achieved. 


One of the major problems of Civil Defense is to 
recruit the thousands of trained nurses who would 
be required in case of catastrophe. That problem is 
now being put up to the women’s civil defense com- 
mittee. With the enthusiastic cooperation of the 
Woman's Auxiliary to the Illinois State Medical So- 
ciety, a questionnaire was sent out to its membership 
from the public relations office asking every member to 
list all usable skills and training, especially in the 
nursing field. More than 20 per cent of the 2,500 
copies of the questionnaire sent out have been returned 
and are now being tabulated. So successful has their 
questionnaire been that it is now being circulated among 
the other women’s groups with such suggestions that 
they follow the example of our Woman’s Auxiliary. 

Great credit is due Mrs. Carl E. Sibilsky of Peoria, 
president, to Mrs. W. W. Young of Chicago, second 
vice president and public relations chairman of the 
Woman’s Auxiliary to the Illinois State Medical So- 
ciety and Mrs. G. W. Lawson of Chicago, vice president 
of the Woman’s Auxiliary to the Chicago Medical 
Society, and the many other officers of auxiliaries 
throughout the state for their cooperation in_ this 
effort. 

Meanwhile some 3,000 women’s organizations 
throughout the state, reached through their: state 
officers, have appointed Civil Defense Committes 
and stand ready to cooperate, with the medical pro- 
fession of Illinois and their local Civil Defense 
Corps in the medical side of the program. 


In addition, our public relations director worked 
with Dr. Blair in setting up an elaborate exhibit on 
Civil Defense at the Clinical Conference of the 
Chicago Medical Society, which was viewed by 
some 2,400 persons. <A_ similar exhibit is being 
planned for the state meeting. 

WOMAN’S AUXILIARY.—The Civil Defense 
program, however, was not the only major instance 
of fine cooperation in our public relations program 
provided by the Woman’s Auxiliary. They also 
gave a fine example of their value in last year’s 
get-out-the-vote campaign and undoubtedly consti- 
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tuted a major factor in its successful outcome. The 
value of their contributions cannot be over-estimated 
and, speaking from the public relations standpoint, 
it is our hope that communities still without auxili- 
aries will soon organize them. Their sincerity and 
enthusiasm have been devoted untintingly to the 
programs of the medical profession. 


Our office staff has given considerable time to 
assisting, on request, the work of the Auxiliary in 
setting up programs, getting out notices and pro- 
viding news releases to press and radio of the state. 


OUTSTANDING GENERAL PRACTITIONER. 
—As is usual, the selection of the outstanding gen- 
eral practitioner provided one of the major publicity 
opportunities of the year. Dr. Ernest E. Davies of 
Avon is a colorful individual whose personal and 
professional achievements attracted attention from 
nearly every newspaper and radio news service in 
the state. A general news story was released as 
soon as the selection was made known, then the 
story of his life was obtained from him and pre- 
sented to the American Medical Association trus- 
tees at the Clinical Session in Cleveland in Decem- 
ber. He was not, unfortunately, chosen for national 
honor, as was his predecessor, Dr. Andy Hall of 
Mr. Vernon, but he deserved it equally and he won 
much credit for the medical profession in Illinois. 


Dr. Hall, meanwhile, rounded out his year in 
December with his customary incredible verve and 
the publicity his sparkling personality engendered 
it still echoing among the magazines and radio 
programs, 

ANIMAL RESEARCH. — Medicine’s _ battle 
against the antivivisectionists who would destroy 
medical research continued unabated. In addition 
to Mr. Neal’s work in supporting the “dog-pound 
bill’ (H. B. 490) in Springfield, Mr. Leary cooper- 
ated with the Illinois Society for Medical Research 
in many ways. The facilities of our office, such as 
mailing lists, addressograph plates and information 
files were made available and used frequently and 
they made numerous suggestions which were well 
received and we issued news releases setting forth 
the Society’s position in support of the bill. 


PAMPHLETS.—No news pamphlets were issued 
during the year, but “Doctors and Horses,” pre- 
pared in 1947 at the direction of Dr. Harlan English 
of Danville, chairman of our Committee on Rural 
Medical Service, was revised and brought up-to- 
date. This pamphlet sets forth the Society’s pro- 
gram for improving and enlarging rural medical 
care and outlines our plan of loans to finance medi- 
cal education for intending rural practitioners. It 
has maintained a surprising popularity, not only in 
Illinois but all over the nation. This is the fourth 


revision which has been necessary. More than 
30,000 copies have been distributed, many  thou- 
sands of them by the American Medical Association, 
while the Illinois Department of Public Health 


recently requested and received another thousand 
coves for distribution in its health education work. 
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HEALTH COUNCILS.—One of the local activi- 
ties the Society has brought to the attention of 
county societies is the formation of local health 
councils. Such groups, which bring the medical 
profession and lay organizations together to co-. 
operate for community welfare, are also recommend- 
ed by the American Medical Association and a 
number of communities have them. 

This activity has received considerable stimulus 
in the last year through a program instituted by the 
Chicago Blue Cross Plan, whereby residents of 
willing rural counties are being organized into 
“Health Improvement Associations.” 


Though the Plan’s object is to set up groups 
which are eligible for group hospital insurance, 
they also function as health councils. Nearly 40 
are already in operation. This is an interesting de- 
velopment which warrants the cooperation of local 
medical societies, as this committee is cooperating. 
Our public relations director attended a meeting in 
Peoria in January at which representatives of most 
of the Health Improvement Associations were 
present and voted to form a statewide Health Im- 
provement Association council. 


CONCLUSION.—These are the high spots of 
the committee’s work for the year. There are many 
other topics that might be touched on—our con- 
tinuing cooperation with the campaign to expand 
further tuberculosis control throughout Illinois; 
work with students at the high school level desir- 
ing debate and essay material on socialized medicine; 
assistance being given to child health programs; 
aid supplied to Macoupin County in its difficulties 
with a St. Louis paper; the coverage of the annual 
meeting; the day-to-day grind of telephone and 
personal demands for aid, advice or service—but 
these are relatively minor details, accepted as 
routine responsibilities of the office maintained by 
the Committee, and we pass them and others over 
thus in the interest of brevity. 


We conclude our 1950 report with a plea for full- 
est understanding and cooperation from _ every 
member of the Illinois State Medical Society. The 
response was deeply gratifying and its results bore 
out our confidence in the patriotism and professional 
dedication of the medical profession of Illinois. ‘But 
the end is not yet. The war still goes on. Inter- 
national crises offer our adversaries opportunity to 
try again and again to enslave us and we cannot 
by any means afford to rest on our laurels. We will 
need even greater effort on the part of every in- 
dividual member and every county society through 
the next year, but we unhesitatingly place our trust 
still in the medical men of Illinois and their allies. 


Respectfully submitted, PERCY E. HOPKINS, 
M. D., chairman, EDWIN S. HAMILTON, M. D., 
EVERETT P. COLEMAN, M. D., Ex-Officio: 
HARRY M. HEDGE, M. D., President, HAROLD 
M. CAMP, M. D., Secretary. Advisory: JOHN W. 
NEAL, Executive Secretary, JAMES C. LEARY, 
Director of Public Relations. 
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MEDICO-LEGAL COMMITTEE 

The work of this Committee continues along the 
same line as that reported one year ago. Records 
and observations seem to indicate that the vast 
majority of our members have secured for them- 
selves adequate medico-legal protection. 

Since threats and suits come when least ex- 
pected and from the most unlikely source, good 
sense and sound judgment would naturally prompt 
such a course. 

The usual number of calls for assistance have 
come to the Committee but no requests for court 
attendance have been received. 

Respectfully submitted, OSCAR HAWKINSON, 
M. D., Chairman. A. L. NICKERSON, M. D.,, 
PLINY R. BLODGETT, M. D., F. E. BIHSS, M. D., 
DARWIN B. POND, M. D., RALPH McREYN- 
OLDS, M. D., Medico-Legal Committee. 

COMMITTEE ON ARCHIVES 

The Committee on Archives is a permanent commit- 
tee of the House of Delegates, established to maintain 
a running history of the Society, and to assist in pre- 
serving items of historical interest to members of the 
medical profession. 

During the past year the Committee on Archives has 
met with the Committee on History. Both of these 
committees are conducting overlapping activities to some 
extent at this time. Data for use in the publication of 
the second volume of the History of Medicine in Illinois, 
is being collected. 

The Committee is anxious to have all members of the 
Society contribute any item of interest, any biographic 
sketch, any old books which might be of value, to the 
Committee. The files are kept in the John Crerar Li- 
brary in the name of the Society, and the Committee 
members ask the county medical societies to give assist- 
ance in any way possible at any time. 

Respectfully submitted, D. D. MONROE, M. D., 
Chairman, J. J. MOORE, M. D., E. H. WELD, 
M. D., DAVID J. DAVIS, M. D., Historian, Ex- 
Officio, Committee on Archives. 


COMMITTEE ON MEDICAL EDUCATION AND 
HOSPITALS 

The Committee has met several times during the past 
year and considered various problems referred to it by 
the Council. 

THE GENERAL HOSPITAL SITUATION 

Table I. gives a summary of hospital data for the 
country in 1949 and Table II. gives a summary of the 
growth of hospitals in the United States from 1909 to 
1950. Since the war there has been an actual reduction 
in the total number of hospital beds by the reduction 
in the number of beds in military hospitals. Some in- 
crease is now occurring because of the expansion of 
our Army, Navy and Air Force. A slow but consistent 
increase may be noted in the total number of beds in 
civilian hospitals. In Illinois the total number of beds 
in hospitals during 1950 increased from 97,163 to 99,388. 

Further expansion of hospital facility is urgently 
needed, but the cost of construction continues to be a 
serious deterrent. It requires on the average about 
$20,000.00 to provide one bed in a hospital. Most hos- 
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TABLE I. 
SumMMarY oF HospitaL Data—1949 
All Registered Hospitals 


General Hospitals 


pitals are operated on a non-profit basis, and their 
construction is therefore not an attractive venture for 
loans. The result is that a large part of the cost of 
construction must be available before building is started. 

A few examples of the difficulties encountered may 
be mentioned. The new Mercy Hospital, for which 
plans were developed a few years ago, is still in the 
planning stage. The Presbyterian Hospital has held 
up its construction plans indefinitely because its cam- 
paign for funds did not go ‘as well as expected. Many 
small well-run private hospitals which are seriously 
overcrowded are unable to proceed with expansion be- 
cause of lack of funds. 


On the other hand, there are many specific examples 
of progress. -The Columbus Hospital has_ recently 
added a large new wing. The Masonic Hospital has 
just completed a large addition. A new cancer hos- 
pital was opened at the University of Chicago. A new 
veterans hospital is now being built near the North- 
western University Medical School and another in the 
Medical Center is rapidly expanding as shown by the 
fact that construction is now under way on a large ad- 
dition to the Research and Educational Hospital, a new 
tuberculosis hospital, a new steam plant to provide heat 
to buildings in the Medical Center, the Cook County 
Postgraduate School of Medicine and the new building 
for residents and interns of the Cook County Hospital. 


THE COST OF HOSPITALIZATION—The cost 
of hospitalization increased a little more in 1950. The 
rapid increase in the cost of hospitalization which has 
occurred in recent years has made it difficult for the 
various health insurance plans to estimate their rates. 
The cost of hospital insurance has steadily risen. 


The high cost of hospitalization is largely beyond 
the control of the medical profession. For most pa- 
tients in hospitals the hospital bill is usually much 
larger than the bill for medical services. 


The medical profession can help to reduce the total 
cost of medical care and also relieve the shortage of 
hospital beds by admitting to the hospital only those 
patients who cannot be cared for in doctors’ offices. 
Many patients who are admitted to the hospital for 
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TABLE IIL—SUMMARY OF GROWTH OF HOSPITALS, 1909 TO 1950 


Federal State 
Hospitals Hospitals 
Year No. Capacity No. Capacity 
1909 71 8,827 232 189,049 
1914 93 12,602 294 232,834 
1918 110 18,815 303 262,254 
1923 220 53,869 601 302,208 
1928 294 61,765 595 369,759 
1931 291 69,170 576 419,282 
1932 301 74,151 568 442,601 
1933 295 75,035 557 459,646 
1934 3t3 77,865 544 473,035 
1935 361 83,353 526 483,994 
1936 323 84,234 524 503,306 
1937 329 97,951 522 508,913 
1938 330 92,248 523 541,279 
1939 329 96,338 523 560,575 
1940 336 108,928 521 572,979 
1941 428 179,202 530 600,320 
1942 474 220,938 530 606,437 
1943 827 476,673 531 610,115 
1944 798 551,135 539 609,025 
1945 705 546,384 549 619,642 
1946 464 264,486 557 628,363 
1947 401 213,204 563 626,648 
1948 372 185,098 567 648,386 
1949 361 182,254 573 656,611 
1950 355 186,793 552 665,019 


diagnostic problems can be handled fully as well outside 
of the hospital. Adherence to this plan would also re- 
duce the cost of hospital insurance. In the past many 
patients with Blue Cross insurance who required diag- 
nostic x-ray and laboratory work have been admitted 
to the hospital for this purpose, in spite of the fact 
that diagnostic admissions are supposedly not allowed 
under the Blue Cross plan. 

A rather sharp line of cleavage has unfortunately 
developed between the medical profession and_ the 
American Hospital Association. When the American 
College of Surgeons discontinued its certification of 
hospitals, the American Hospital Association tried to 
play a dominant role in the joint plan set up between 
its own organization and the American Medical Associ- 
ation, the American College of Surgeons and the 
American College of Physicians. 

The administration of hospitals is largely in the 
hands of non-medical personnel, and physicians are 
not supposed to know anything about the problem. It 
has been recommended that physicians should not be 
allowed to serve on Boards of Trustees of hospitals. 
Physicians are reappointed to hospital staffs each year 
and, while reappointment is usually automatic, arbitrary 
decisions to drop staff members are often made. The 
physician who is dropped has no recourse, and there is 
no obligation on the part of anyone even to give him 
a hearing. While the yearly tenure has many advan- 
tages, it often works definite hardships on individual 
physicians. It is difficult for the Committee to under- 
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» All Other 
Hospitals Total 

No. Capacity No. Capacity 
4,056 223,189 4,359 421,065 
4,650 287,045 5,047 532,581 
4,910 331,182 Ses 612,251 
6,009 399,645 6,830 755,722 
5,963 461,410 6,852 892,934 
5,746 485,663 6,613 974,115 
5,693 497,602 6,562 1,014,354 
5,585 491,765 6,437 1,027,046 
5,477 497,201 6,334 1,048,101 
5,404 507,792 6,246 1,075,139 
5,342 509,181 6,189 1,096,721 
517,684 6,128 1,124,548 
527,853 6,166 1,161,380 
5,374 538,113 6,226 1,195,026 
5,434 545,238 6,291 1,226,245 
5,400 544,859 6,358 1,324,381 
5,341 556,452 6,345 1,383,827 
5,297 562,466 6,655 1,649,254 
5,274 569,785 6,611 1,729,945 
5,257 572,918 6,511 1,738,944 
5,259 575,865 6,280 1,468,714 
5,312 585,370 6,276 1,425,222 
5,396 590,036 6,335 1,423,520 
5,638 600,165 6,572 1,439,030 
605,100 6,430 1,456,912 


stand why members of the medical profession cannot 


‘serve on the Boards of Trustees of institutions whose 


management concerns them vitally. 

THE ROLE OF THE HOSPITAL IN MEDICAL 
EDUCATION—The training of physicians is usually 
carried out in hospitals after the completion of four 
years of training in medical schools. The standards 
of medical care in hospitals have gradually improved, 
and hospitals have become more and more diversified 
in their activities. 

Many leading hospitals have excellent research facili- 
ties in which outstanding investigations are conducted 
on the cause and treatment of disease. The funda- 
mental nature of investigation in hospitals is often equal 
to or better than that conducted in fundamental science 
laboratories in medical schools. 


With the growing importance of the hospital there 
have already occurred some changes in medical practice 
with which the American Medical Association is not 
entirely in sympathy. Departments of roentgenology, 
clinical pathology and anesthesiology are often run by 
fulltime employees of the hospital. Their compensation 
is relatively small and the profits go to the hospital. 


In some instances hospitals have tried to enter other 
phases of medical practice in direct competition with 
members of their own staffs and with other doctors in 
the community. Many hospitals have established diag- 
nostic clinics for patients in relatively low income 
groups. They have in some instances broadened their 
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scope to include people in all income brackets. Hos- 
pitals can render this service only by competing with 
their own staffs. Services of this type represent the 
practice of medicine by a corporation, regardless of 
how they are set up. It would seem wise in most in- 
stances for hospitals as corporations to refrain from 
entering the practice of medicine. This point of view 
is not in conflict with the idea of centralizing the activ- 
ities of physicians by having office buildings in close 
proximity to hospitals. 

Hospitals can perform a valuable service in the edu- 
cation of the physician by providing the following: 

1. An adequate training program for interns and 
residents which should include both didactic training 
and its practical application in the care of patients. 

_2. Clinical-pathologic conferences and scientific meet- 
ings to develop diagnostic acumen and keep members 
of the staff familiar with recent developments in medi- 
cine. 

In larger hospitals departmental meetings have been 
encouraged and give the men in each field of medicine 
as opportunity to discuss mutual problems. These serve 
as a supplement to scientific meetings of the whole staff. 

Wherever possible, medical schools should expand 
their sphere of usefulness by developing teaching ar- 
rangements with as many hospitals in the community 
as possible. The combined effort of the medical school 
and the hospital results in better training programs and 
makes it possible to secure better interns and residents 
and a better staff. 

The medical schools of state universities have a 
particular responsibility in this regard. They have the 
opportunity to aid in setting up training programs for 
interns and residents in many hospitals throughout the 
state and to aid in the development of postgraduate 
courses for members of these hospital staffs. 

THE GENERAL PRACTITIONER—Adequate 
programs for the development of medicine can be de- 
veloped only by making adequate provision for all mem- 
bers of the profession. The general practitioner has 
presented a special problem in the last few years. It 
has often been difficult for him to secure adequate hos- 
pital appointments and to take care of his patients in 
the hospital. 

The establishment of the American Academy of 
General Practice represents a desirable development. 
Standards for the general practitioner are being set 
up as well as special types of training programs and 
postgraduate courses for keeping up to date. The 
Academy requires proof of attendance at 150 hours 
of postgraduate study every two years. Physicians 
are licensed to practice medicine and surgery in all its 
branches, but the profession must make sure that pa- 
tients receive the highest possible type of medical care. 


Both the general practitioner and the specialist must 
keep constantly up to date, and a certain standard of 


proficiency in each field of medicine must be maintained 
if patients are to secure adequate care. Programs should 


be set up that will make it possible for the general 
practitioner to be just as proficient in his field as the 


specialist is in his. It is particularly important to 
devise some mechanism whereby physicians will get 


credit for work in general practice if they later wish 
to enter a specialty. 


Several hospitals have established Departments of 
General Practice, and this policy should be encouraged, 


INTERNSHIPS AND RESIDENCIES—There 
are many more approved internships available each year 
than there are graduates of medical schools to fill them, 
The result is that many hospitals are unable to fill their 
quota of interns, whereas the large teaching hospitals 
have an abundance. It has been suggested that the 
teaching hospitals eliminate internships and concentrate 
on residencies. However, intern training in teaching 
hospitals is usually of such a high caliber that there is 
a great demand for it. 


TABLE III. 

APPROVED HOSPITALS, INTERNSHIPS AND 
MEDICAL SCHOOL GRADUATES, 1940-1950 

No. Internships 


Year* No. Hospita's No. Graduates 
940 7 


5,097 
1941 735 8,182 5,275 
1942 740 8,353 5,163 
1943 760 8,180 5,233 
1944** 766 5,602 10,303*** 
1945 785 8,429 5,136 
1946 798 8,584 5,826 
1947 764 8,539 6,389 
1948 807 9,118 5,543 
1949 799 9.124 5,094 
1950 799 9,398 5,600 
( Estimated ) 


*Vear of publication. 
**Quota year. 
Includes 2 classes. 
(U. S. Army, U. S. Navy Hospitals and those outside 


the United States not included in 1940 to 1947 figures.) 


In Table III. is recorded the number of approved 
hospitals, internships and medical school graduates 
from 1940 to 1950. It may be seen that in 1950 there 
were 9,398 internships available and only 5,600 approxi- 
mately to fill them. In the state of Illinois in 1950 
there were 62 approved hospitals, 702 internships avail- 
able and 98 vacancies (14%) reported. 


The internship problem is a very serious one, and no 
solution is in sight. The demand for interns will un- 
doubtedly increase faster than the number of medical 


school graduates. Some mechanism must be worked 
out which will provide hospitals with interns or some 


other group of medical workers who can take their 
place. Elimination of the internship in teaching hos- 


pitals would help to solve the problem, but it would 
be only a partial solution, and it is debatable whether 


or not such a procedure is wise. 


During 1950, 63 hospitals in the country (9%) did 
not pay any salaries to their intern staffs, whereas 293 
hospitals (40%) paid $50.00 or less per month, 283 
(39%) offered amounts ranging from $51.00 to $100.00 
and 89 (12%) paid amounts in excess of $100.00. The 
comparable percentages for 1949 were 13, 40, 33 and 
9 per cent respectively, 
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Payment of interns is desirable because of the long 
period of time involved in the development of proficien- 
cy in medicine. After the completion of four years 
of college and four years of training in a medical 
school a physician should be entitled to some remu- 
neration, particularly in view of the fact that he renders 
such valuable service to the hospital. 

During 1950, 4,292 hospitals were approved for resi- 
dency training and offered 18,669 residencies and re- 
ported 1,179 vacancies, The great demand for resi- 
dency training which followed the Second World War 
has now been largely met. 

THE MEDICAL SCHOOLS OF ILLINOIS— 
Illinois continues to have five approved medical schools, 
namely those connected with Northwestern University, 
the University of Chicago, the University of Illinois, 
Loyola University and the Chicago Medical School, 
which is unattached. They graduate each year a total 
of approximately 660 doctors. Most of them have 
increased their enrollment slightly during the last year, 
but the facilities for expansion in the enrollment are 
very limited. 

Chicago has become more and more of a medical 
center. There is excellent cooperation between the 
schools and the Illinois State Medical Society, and it is 
very important that this spirit of cooperation continue. 

The cost of medical education which was outlined in 
our report last year has continued to be a serious prob- 
lem with most of the privately endowed schools running 
at a deficit which must be met out of general university 


funds. This state of affairs cannot continue, and some 
method must be found to meet this deficit, which has 


been estimated at somewhere between $10,000,000 and 
$17,000,000 a year. A group of leading business men 
was formed to raise money for this purpose, but their 
activities have not been very fruitful up to the present 
time, 

At the interim session in December, 1950, the 
American Medical Association set aside the sum of 
$500,000, which it was hoped would form the nucleus 
of a much larger sum to be pooled among the medical 
schools of the country. Additions to the fund of the 
American Medica) Association have been very limited 
ard will probably continue to be unless doctors assume 
the responsibility of meeting the medical school deficit 


each year by assessing themselves an adequate sum to 
meet the deficit. 

One hundred dollars a year from each practicing 
physician in the country would provide a yearly sum of 
approximately $15,000,000. By an action of this sort 
the doctors of the country would make federal funds 


for the training of medical students unnecessary and 


Would keep the federal government from controlling 


the supply of doctors. 


The alumni of Yale Medical School have illustrated 
what may be accomplised. In 1950 they raised $700,000 


to meet the deficit of the Medical School of Yale Uni- 
versity, and it is their hope that they might be able to 
Taise more in 195). 


An appeal to the doctors themselves to meet the 
defici’ in medical education is fair and proper because, 
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as medical students, they pay only a small fraction of 
the cost of their medical education. Once they have 
become established in practice there is no reason why 
they should not return to the schools through yearly 
contributions the money which was spent in their edu- 
cation. An arrangement of this type would make the 
physicians of the country much more vitally interested 
in the problems of medical education and would help to 
keep the control of the medical schools where it prop- 
erly belongs, namely, in the medical profession itself. 
It would bring the schools and the profession as a 
whole together and make the schools much more con- 
scious of their obligation to the profession. 

PART-TIME VS. FULL-TIME IN CLINICAL 
MEDICINE—Following the Johns Hopkins example 
about forty years ago, the medical schools in the coun- 
try began to develop a nucleus of full-time teachers. 
Men were usually made full-time heads of clinical 
departments largely on the basis of some investigative 
work which was thought to be creditable. It was felt 
that their full-time status would give them adequate 
time for teaching and research. However, in most in- 
stances they became so burdened with administrative 
responsibilities that their investigative work ceased and 
teaching became a sideline. Much of their administra- 
tive responsibility has involved attention to petty details 
and committee meetings which could easily be handled 
by some administrative officer under the supervision of 
the department head. 

The full-time teachers in medical schools have in 
most instances been men who have not practiced medi- 
cine, and they have usually remained somewhat isolated 
from men in practice and have considered themselves a 
superior group of individuals. They have usually not 
taken much part in the activities of their county and 
state medical societies and have in many instances 
frowned on these activities. Much of the important 
support for socialized medicine within the profession 
itself has come from full-time teachers of medicine. 


In the last fifteen years the pendulum has swung in 
the opposite direction and, at the present time, 90% of 
the so-called full-time men on medical school faculties 
now have practice privileges. This change has come 
about largely because it has been found by actual ex- 
perience that men who do some practice make better 
teachers and to some extent because the medical schools 


have not been able to pay large enough salaries to keep 


their best men on a full-time basis. 


Medical students should be taught how to apply fun- 
damental knowledge to medical practice by physicians 
who actually practice themselves. Teachers in medical 
schools should be an integral part of the profession and 


should mingle with the profession and know their prob- 
lems. They can be ‘thoroughly familiar with these 


problems only by sharing them themselves in actual 
practice. 

It is unfortunate that our own state medical school, 
the College of Medicine of the University of Illinois, 
has seen fit to go against the trend and has definite 
plans to fill each vacancy that occurs in the headship 
of a clinical department with a strictly full-time man 
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who wil) have no practice privileges, Most of the phy- 
sicians of the state are very much opposed to this 
policy, and it is sincerely hoped that the University of 
Illinois will give serious attention to their point of 
view. The University of Illinois was developed to 


serve the citizens of the state, and it cannot ignore their 
wishes and succeed. The clinical faculty of the state 


medical school has an obligation not only to the charity 
patients of the state but also to private patients who 
wish to pay their own way. 

Fuli-time is a myth anyway. Most leading physicians, 
chemists, mathematicians, economists and teachers in 
engineering schools in universities throughout the 
country do consultation work for which they get paid 
a fee in addition to their full-time salaries. Many full- 
time teachers of medicine assume responsibilities out- 
side of the university which often involve as much as 
50% of their time, but they continue to be paid full- 
time salaries for full-time jobs. 

These outside responsibilities are good for the uni- 
versity and increase the service of the university to the 
community, The main point is that an outstanding 
teacher has so many demands made upon him that he 
cannot possibly serve more than part-time for the uni- 


versity. Department heads should be picked on the 
basis of their ability and not on the basis of whether 
or not they are willing to conform to a system. 

HEALTH INSURANCE—Blue Cross and Blue 
Shield have continued to expand their activities as 
non-profit plans for hospital and medical care, respec- 
tively. 

The Blue Cross Plan in Chicago lost $2,000,000 in 
1950 and, as a result, had to discontinue x-ray service 
in hospitals. A large part of the difficulty was caused 
by the admission of patients to hospitals for various 
diagnostic procedures including x-ray work which was 
actually contrary to the provisions of the Blue Cross 
contract. It is very important that Blue Cross and 
Blue Shield remain solvent and very important for the 
doctors to cooperate in every way possible to make 
these plans work. 

The Chicago Blue Shield Plan changed its name to 
Illinois Medical Service in order to take in various 
counties in the state as arrangements can be made to 
do so. The number of subscribers increased greatly 
during the year, and the Plan is now working well and 
appears to have the cooperation of the physicians of 
the state. 

There are still many problems to be solved. It is 
important that Blue Cross and Blue Shield be made 
available to individual subscribers rather than to mem- 
bers of groups only. Provision must be made for 
serious illness which incapacitates an individual for a 
long period of time. Special policies will have to be 
developed for this purpose. The Blue Shield Plan 
needs to be expanded as soon as possible to provide 
more extensive coverage. 

It is hoped that the commercial insurance carriers 
will enter the field of health insurance activity and 
develop better and better policies so that adequate 
coverage will be available to most people. 


There is one point which deserves the most serious 


consideration. There has been a tendency recently for 
Blue Cross and Blue Shield to attempt to dictate to the 


profession. They are scrutinizing very carefully the 
drugs that doctors use in hospitals and showing some 
tendency to dictate fees. As the number of subscribers 
becomes larger and larger, the health insurance plans 
will undoubtedly attempt more and more to dictate 
policies of medical practice. Between the hospitals and 
the health insurance plans the time may come when 
physicians will have very little to say about the thing 
which concerns them most, namely, the practice of 
medicine. 

The whole spirit of free competition demands that 


health insurance should not be dominated by one group. 
Many insurance companies should compete freely in an 


open market so that the public will get the best possible 
service and the greatest return on its dollar. 

POSTGRADUATE MEDICAL EDUCATION— 
With rapid developments in medicine the continuing 
education of the physician becomes a more and more 
important problem. The Illinois State Medical Society, 
through its Annual Meeting and its Postgraduate Days, 
and the Chicago Medical Society, through its Annual 
Clinical Conference, its Postgraduate Courses and its 
scientific meetings, continue to play an important role 
in postgraduate education, The postgraduate activities 
of the Illinois State Medical Society and of the Chicago 
Medical Society may have to be expanded to meet the 
demand for training. 

The medical schools of the state in cooperation with 
the American Academy of General Practice have set 
up training programs for the general practitioner, and 
the University of Illinois has expanded its activities to 
include many Communities in the state. The cost of 
this education is provided for by the general practi- 
tioners themselves. 

THE OSTEOPATHIC PROBLEM—There is a 
bill now pending in the state legislature to set up a 
separate Osteopathic Board of Registration, consisting 
of five members, to examine and license osteopaths to 
practice medicine and surgery in all its branches. Such 
a development would lower the standard of medical 
care in the state. 

The Chicago Osteopathic School has made attempts 
from time to time to become approved as a school of 
medicine. Their equipment and faculty are far below 
the standards of approved medical schools. 

It is unfortunate that so many schools closely allied 
to medical schools have been developed. However, the 
problem must be dealt with as it actually exists. The 
osteopaths have a strong organization, and they have 
attempted to raise the standards in their schools and 
have set up specialty boards within their own organiza- 
tion. It would be desirable if some mechanism could 
be found to bring the osteopathic schools together, but 
the practical difficulties appear insurmountable at the 
present time. The main difficulty is that enough money 
is not available to bring the osteopathic schools up to 
the standards of medical schools. 

Dr. Ivy has been greatly interested in this problem 
and wrote to Mr. Holloway of the American Medical 
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Association for information. Mr. Holloway has writ- 
ten to Dr. Ivy under date of October 18, 1950 as fol- 
lows! 

“{ think an explanation is due you for this delayed 
response to your letter of July 20 in which you sub- 
mitted some eight questions relative to osteopathy. At 
the time that your letter was received, our memoranda 
embodying analyses of the state osteopathic laws were 
undergoing revision to bring them up-to-date, Following 
the completion of these revisions, which incidentally 
consumed considerable time, I was away from Chicago 


for about two weeks and am just now catching up with 
accumulated work. Really I should have acknowledged 


the receipt of your letter and should have let you know 
that there would be a delay in supplying the informa- 
tion you requested. 

“Even now I doubt whether I can give you a com- 
plete response to your several questions but I shall do 
the best [ can. 

“], | doubt if there has been any increase in the 
number of states, during the last fifteen years, in which 
osteopaths may obtain a license to practice. In all of 
the states at the present time, osteopaths may obtain the 
legal right to practice according to the limitations, if 
any, imposed by the state laws. I believe that the same 
situation obtained fifteen years ago. 


“2. I am enclosing a memorandum which will indi- 
cate the states in which oseopaths are examined by their 
own boards and those states in which they are exam- 
ined by so-called composite boards. 

“3. Under separate cover I am sending to you our 
revised memorandum indicating the scope within which 
osteopaths may practice in the several states. This 
memorandum will indicate the jurisdictions in which 
osteopaths may utilize drugs. You will note that in 
many states the law simply authorizes osteopaths to 
practice osteopathy, or osteopathy and surgery, without 
referring specifically to the use of drugs. Under such 
circumstances the courts have held without any excep- 
tion that I recall, that osteopathic licentiates may not 
use drugs for remedial purposes. In the memorandum 
you will find references to one or two leading cases in 
which this issue has been involved. 


“4. The Educational Supplement to The Journal of 
the American Osteopathic Association for January, 
1950, lists 65 registered osteopathic hospitals approved 
for the training of interns. It also lists additionally 
under the classification ‘Registered Osteopathic Hos- 
pitals’ 99 institutions, but there may be some duplica- 
tions in the two lists. 


“5. | cannot give you the increase in the number of 
osteopathic graduates in relation to the increase in the 
number of allopathic graduates without a considerable 
amount of research work that we cannot do at the 
Present time unless there is some very urgent need on 
your part for the information. To obtain this informa- 
tion, of course, it would be necessary to study the 
catalogs of the six accredited osteopathic schools year 
by year and also the catalogs of the medical schools in 
like manner. I would not be surprised, however, if 
there has not been a gradual increase in the number of 
osteopathic graduates but how this increase would com- 
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pare with the increase of graduates of accredited med- 
ical schools, I simply do not know. 


“6. Neither can I give you information as to the 
number of individuals applyimg for admission to osteo- 
pathic schools at the present time. Possibly information 
could be obtained as to the number in the freshman 
classes of the six schools during the last several years 
but this would not necessarily reflect the number apply- 
ing for admission. 

“7. T am a little uncertain about the meaning of this 
question. You ask for ‘the increase in the number of 
colleges and universities giving the combined degree for 
1 year in an osteopathic college.’ I know of no school 
that confers both the degree of doctor of medicine and 
doctor of osteopathy, If you clarify this question, 
perhaps I might be able to give a more responsive 
reply. 

“8. During the last fifteen years osteopaths have 
made determined efforts to gain acceptance in the med- 
ical corps of the Army and Navy, in the Veterans’ 
Administration and in the Public Health Service, They 


have been enacted under which a discretionary power 
has been conferred on appropriate agencies to accept 
osteopaths in the Veterans’ Administration, in the Army 
and Navy medical corps and in the Public Health 
Service. None of these laws make it mandatory to 
employ osteopaths and I understand that in the Veterans’ 
Administration a few of such practitioners have been 
accepted but they, according to the information I have, 
do not function in the supplying of actual treatment to 
veterans but are used in administrative capacities in 
regional offices, I believe, too, that a few osteopaths 
may have been employed by the Public Health Service 
but here again their services were used not for treat- 
ment purposes but as inspectors. 

“So far as the general status of osteopathy is con- 
cerned, during the last fifteen years they have suc- 
ceeded in a number of states in obtaining quite broad 
privileges. This has been true in Indiana, Ohio, Wis- 
consin, New York, and New Jersey, to mention a few 
of the outstanding instances. We do have in our files 
some notes we prepared in 1935 outlining the scope of 
osteopathy, by states, as of that time. Our present 
memorandum embodies the scope at the present time 
and if you would like to send some one to the office to 
make a check, you could readily ascertain the changes 
that have taken place since 1935. 

“T hope that this letter will contain in the main the 
information that you want. If not, write me and I 
promise not to delay by response as long as'I delayed 
the answer to your July letter. Sincerely yours, Signed 
J. W. Holloway, Jr.” 

He has appended to his letter the following mem- 
orandum : 


MEMORANDUM SHOWING METHODS IN 
FORCE IN THE SEVERAL STATES FOR 
REGULATING THE PRACTICE OF 
OSTEOPATHY 
Prepared by the Bureau of Legal Medicine and 
Legislation, American Medical Association, 
July, 1945. Corrected to May 31, 1950. 
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1, States having independent osteopathic boards which 
pass on the educational and moral requirements of ap- 
plicants, conduct examinations and issue licenses to 
practice. 
Arizona (1) 
Arkansas (1) 


Montana 
Nevada 


California New Mexico (1) 
Florida (1) North Carolina 
Georgia North Dakota 

Kansas Oklahoma (1) 
Louisiana Pennsylvania 

Maine South Carolina 
Maryland South Dakota (1) (B) 


Michigan (1) (A) Tennessee (1) 
Minnesota (1) Vermont 
Missouri West Virginia 

2. States in which a separate board of osteopathic 
examiners operates under the supervision of a central 
licensing department or bureau. 

Connecticut (1) Nebraska (1) 
Idaho Rhode Island (1) 
Iowa (1) Utah 

Washington (1) 

3. States in which osteopaths are examined and |- 
censed by the medical examining agency on which there 
is osteopathic representation. 

Colorado (1) (C) New York 
*District of Columbia (1) = Ohio 


Illinois Oregon (1) 

Indiana Texas 

Kentucky Virginia 

New Jersey Wisconsin (1) 
Wyoming 


4. States in which osteopaths are licensed, under spe- 
cial conditions, by the state medical licensing board, on 
which the osteopaths have no representation, 

Alabama Mississippi 

5. States in which osteopaths are required to take the 
regular medical examination before the state medical 
licensing board, on which osteopaths have no representa- 
tion. 

Massachusetts New Hampshire 

6. In Delaware, osteopaths are examined by the 
medical council, consisting of the Chief Justice of the 
State, the president of the regular examining board and 
the president of the homeopathic examining board, 
together with an osteopath selected by the council. 
*Licenses are issued by the Commission on Licensure 

to Practice the Healing Art. 

(1) Applicants must pass an examination in the basic 
sciences, given by a basic science examining 
board, before they are permitted to take their 
professional examinations. 

(A) The Michigan basic science act does not apply to 
any person matriculated in any medical, osteo- 
pathic or chiropractic school or college on or 
before October 15, 1937. 

(B) The South Dakota basic science act does not apply 

to students regularly registered, enrolled and in 

attendance as of March 15, 1939, in medical, 
osteopathic and chiropractic schools recognized 


and approved, respectively, by the State Board «i 

Health, the National Osteopathic Association and 

the State Board of Chiropractic Examiners. 

(C) The Colorado basic science act does not apply to 
persons who graduated between January 1, 1930, 
and July 1, 1937, from schools of the healing 
arts approved, as of July 1, 1937, by the respec- 
tive licensing boards of Colorado, if such persons 
had not been, prior to July 1, 1937, licensed to 
practice in any other State, Territory, or the 
District of Columbia. Furthermore, the act does 
not apply to persons who graduate prior to July 
1, 1940, from schools which were so approved on 
July 1, 1937, and in which such persons were 
regularly matriculated as resident students prior 
to July 1, 1937. 

THE NURSING PROBLEM—The nursing short- 
age which became acute during the Second World War 
has not been satisfactorily dealt with. Some improve- 
ment occurred after the War, although the supply of 
nurses has remained inadequate. The shortage has 
become more acute again during the last year. 

Many states have made provision for the training 
and licensing of practical nurses. A bill for this pur- 
pose is now pending in the Illinois state legislature. 
The period of training is one year, and requirements 
for admission are much lower than for schools of 
nursing education. The Practical Nursing Bill in 
Illinois has received the endorsement of the TIIlinois 
State Medical Society and of the Illinois State Hospital 
Association. 

This development has come about because of the 
serious nursing shortage and because of the realization 
that many routine functions which in the past have 


been performed in hospitals by registered nurses can, 


be adequately handled by persons with less specialized 
training, On the other hand, it is difficult to see how 
the licensing of practical nurses can fail to lower the 
standard of nursing care. 

It would seem much more logical to provide various 
steps in the training of registered nurses which would 
represent steps in a comprehensive training program. 
Students might complete enough training at the ‘end of 
two or three years to carry out all routine nursing 
responsibilities and might later if they wish to use the 
credit thus obtained toward more advanced training. 

Some officials of the American Nurses Association 
would like to eliminate all small schools of nursing 
education and ‘preserve only those associated with uni- 
versities. This would be a very short-sighted policy, 
because many of the best nurses come from smaller 
nursing schools where they are given more practical 
training than in the larger nursing schools. 

Any attempt to limit nursing education to women 
who plan to complete their work for a college degree 
would not solve the problem in nursing education. The 
great need is for nurses with sufficient training to give 
sick people adequate nursing care. It is important to 
develop as many highly-trained nurses as possible for 
administrative and teaching duties, but the main prob- 
lem is an adequate supply of nurses who are sufficiently 
well-trained to care for people who are ill. 
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One of the main problems continues to be economic. 
Nurses are not paid salaries adequate for their training 
and responsibilities, and satisfactory provision is not 
made for the advancement of nurses who serve institu- 
tions faithfully for long periods of time. 

One of the difficulties with the nursing profession is 
that the doctors have not taken enough interest in the 
nursing problem. Good nurses are very important 
people, and the medical profession should help in every 
way it can in the development of adequate programs of 
nursing education. Many of the differences of opinion 
between the American Nurses Association and the 
American Medical Association would disappear with 
adequate cooperation between the two organizations. 

Respectfully submitted, W. O. THOMPSON, M.D., 
Chairman, A. C. IVY, M.D., HARLAN ENGLISH, 
M.D., Committee on Medical Education and Hospitals. 

DR. JOSEPH SODARO, Forest Park: Dr. Hedge 
and Members of the House of Delegates: I asked for 
time because of a sentence on Page 8&4 of the Hand- 
book, paragraph 2, “The internship problem is a very 
serious one, and no solution is in sight.” 

I would like to offer the following as a possible solu- 
tion: that this Committee ask the House of Delegates 
to recommend to the A.M.A. to exert its influence on 
the Medical Schools to cause a distribution of interns 
to all qualified hospitals in these United States, the 
apportionment being based on the number of beds in 
each hospital. 

The teaching hospitals can supplement their lack of 
interns by appointing more residents. 

The reasons for the above recommendation are as 
follows: 

1. The deficiency of interns in hospitals is causing a 
serious degenerating process in a large percentage of 
hospitals because the work that is usually done by in- 
terns is either neglected or poorly done by foreign 
substitutes. 

2. This degenerating process could continue long 
enough to cause a lowering of standards of hospitals or 
directly disqualify them. 


3. There is a question of whether it is the general 
Practitioner or the specialist that “creates” a problem. 


4. The patient in Podunksville is just as important 
as the patient in the Wesley Memorial Hospital or the 
Presbyterian Hospital. 


5. Fast changing medicine is making today’s special- 
ist a horse and buggy doctor. 


6. This entire situation is caused by a peculiar idea 
created by the leaders of medicine in the ivy-covered 
towers of our universities, exterting their influence on 
the thinking of the A.M.A. that a medical student is 
not a doctor unless he specializes. Theoretically, (and 
the schools are full of theory) men trained well in 
special divisions of medicine sound good; practically 
it doesn’t work. 


In conclusion — specialization means regimentation. 
Regimentation means socialization —. the very thing we 
are al! fighting against. 


For July, 1951 


COMMITTEE ON MEDICAL BENEVOLENCE 


If Dame Fortune were not such a fickle “Jade”, 
there would be little need for our Benevolence Fund, 
but we do have daily reminders of her volatile disposi- 
tion. Today one of our colleagues living in comfort 
and opulence, tomorrow accident, ill health or property 
loss may leave him with little besides a faint hope. 

The number of our beneficiaries has increased the 
past year to 29; three applications now being processed. 
One year ago 22 were reported. The previous high was 
25. Since life expectancy continues to increase from 
year to year with decrease in dollar value, we may well 
expect that there will be additional requests from our 
members who require aid. 

The Committee tries diligently to evaluate all requests 
that are received. Our councilors, county officers and 
other members are constantly giving valuable advice and 
assistance, The councilor from the First District drove 
75 miles to make an investigation while another drove 
30 miles and found an aged physician colleague in the 
terminal stages of prostatic cancer, while the wife had 
been bedfast more than a year because of a hip frac- 
ture. A recent addition to our list is a young widow 
asking for temporary assistance while confidently seek- 
ing to establish herself in business. Maximum benefit 
continues to be $50.00 per month subject to Council 
approval. This amount can be increased upon recom- 
mendation of the Committee. * At this time the average 
disbursement is approximately $40.00 per month or 
about $1,200 for our 29 members. 


The Woman’s Auxiliary should have grateful ac- 
knowledgment and commendation for the fine interest 
they are manifesting in this effort. The past year 
$5,354.00 have been received from this source. It might 
here be added that nothing is more befitting their ac- 
tivities and it is hoped their interest may continue to 
grow. 

Doubtless the Society as well as each individual must 
feel well repaid for the small sacrifice made to main- 
tain this one of its many useful projects. 

Respectfully submitted, OSCAR HAWKINSON, 
M.D., Chairman, LEE O. FRECH, M.D., HAROLD 
M. CAMP, M.D., Secretary. 


COMMITTEE ON MEDICAL TESTIMONY 


For many decades the needs for some means of 
studying testimony in our courts of law with the view 
of correcting faults and discrepancies, have been dis- 
cussed in various groups in our State with but little 
action taken. At the turn of the century, without 
doubt, the psychiatrist was the worst offender. An all- 
time high was reached in the Thaw trial in New York, 
when the cream of the psychiatric world was called to 
testify, one side seeking evidence of insanity in the 
accused while the opposing side diligently spent their 
time seeking all evidences of sanity. Both sides were 
more or less successful to the further confusion of 
court and jury with the result that in the ensuing years 
for one accused of major crime sooner or later as a 
last resort a plea of insanity by the defendant was 
presented to the court. 
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Massachusetts has a law known as the “Briggs Law,” 
which provides for a commission appointed by the gov- 
ernor to examine into the sanity of the accused and 
report their findings to the court. This law is said to 
operate very well with a large saving to the Common- 
wealth. 

Came the tremendous industrialization of our Na- 
tion along with rapid transportation with its attendant 
large number of accidental injuries, which found their 
way to our courts and other hearing bodies for adjudi- 
cation. The surgeon and roentgenologist became the 
expert witness in overwhelming numbers with more 
frequent reasons for criticism and complaint. 

While honest difference of opinion may exist without 
any criticism, there remains much evidence of ignorant, 
careless, and even dishonest testimony. 

A number of years ago, the Minnesota State Medical 
Society had established a Committee on Medical Testi- 
mony, whose duty it was to study and, if possible, cor- 
rect any testimony which might be harmful to the ends 
of justice. After much study, the House of Delegates 
decided that such a committee might serve a useful 
purpose in our own state. 

From its earliest inception this Committee cherished 
high hopes that over the years its labors might become 
less and less. Established in 1947 as a standing Com- 
mittee, its duties were readily outlined. For many 
years criticism had been leveled at certain men in our 
state who were called to testify in our courts of law. 
These criticisms frequently were well-founded and 
early in its activities a number of men were called to 
meet the Committee. Frank discussions were held with 
apparently salutory effects, and at this time it is with 
pleasure your Committee can report that no complaints 
have been received since May, 1950. 

Respectfully submitted, OSCAR HAWKINSON, 
M.D., Chairman, EVERETT P. COLEMAN, M.D., 
WARREN W. FUREY, M.D., M. T. HORSMAN, 
M.D., WALTER L. PALMER, M.D., ARTHUR F. 
GOODYEAR, M. D., HARRY A. OBERHELMAN, 

M.D., E. H. WELD, M.D., Committee on Medical 
Testimony. 


GRIEVANCE COMMITTEE 


Surprisingly enough this Committee has nothing of 
startling importance to report. 

The Committee is organized to receive and report on 
all complaints. About one-half dozen complaints have 
been received and in accordance with the main com- 
mittee’s wish the chairman has referred all for investi- 
gation, report and composure to the committees of the 
local societies. 

I am happy to report that not a single lay complaint 
has remained unsettled and happily with complete satis- 
faction to all concerned. 

I bespeak for each and every member of the com- 
mittee our thanks for the fine cooperation and support 
from the doctors throughout the state. 

Respectfully submitted, WALTER STEVENSON, 
M.D., Chairman, EVERETT P. COLEMAN, M.D., 


E. H. WELD, M.D., PERCY E. HOPKINS, M_D., 
IRVING H. NEECE, M.D., ROBERT S. BERG- 
HOFF, M.D., Grievance Committee. 


REPORT OF DELEGATES TO THE A.M.A. 


REPORT ON THE SAN FRANCISCO MEETING 
OF THE AMERICAN MEDICAL ASSOCIATION 


We will begin this report by giving some of the 
highlights of the San Francisco meeting of the Ameri- 
can Medical Association. This meeting was one of the 
most successful in the History of the American Medical 
Association. It was held in the Palace Hotel in San 
Francisco, June 26th thru the 30th, 1950. There was 
something like 20,000 persons registered for the meeting 
in the first three days in San Francisco. Three major 
activities drew large attendance. The House of Dele- 
gates, which is made up of 198 members, created great 
interest. Many members of the medical profession out- 
side of the delegates visited the House during its ses- 
sions to observe the action of this democratic body. 
Many resolutions and discussions were given by mem- 
bers of the House. Dr. Leonard Larson of North 
Dakota, who was later elected a Member of the Board 
of Trustees, gave a very detailed and complete report 
on the blood bank activities in the United States, He 
passed out a brochure outlining the status of the blood 
bank situation. The House passed on several important 
measures. Some of these were as follows: 

Authorization of a student medical association which 
is to be inaugurated by the Board of Trustees; 

Support of the World Medical Association ; 

There was a definite criticism of some _ hospitals 
which make membership in a specialty a requisite for 
appointment or advancement. 

They also put their stamp of approval on continuation 
of the National Education Campaign during 1951 with 
the firm of Whittaler and Baxter as directors. In this 
case the Board of Trustees was authorized to proceed 
with expansion of the A.M.A.’s Department of Public 
Relations, and authority was granted to expand some 
of the special committees of the Council on Medical 
Service, this being in anticipation of eventual discon- 
tinuance of the National Education Campaign. 

The House also voted to include subscription to The 
Journal in membership dues, which dues were set at 
twenty-five dollars for 1951, the same as for 1950. 

The House of Delegates at election elected the fol- 
lowing officers : 

John W. Cline, San Francisco, California—President- 
Elect. 

R. B. Robins, Camden, Arkansas—Vice President. 

George F. Lull, Chicago, Illinois—reelected Secretary. 

J. J. Moore, Chicago, Illinois—reelected Treasurer. 

F. F. Borzell, Philadelphia, Pennsylvania—reelected 

Speaker of the House of Delegates. 
Jas. R. Reuling, Bayside, New York—reelected Vice 
Speaker. 

Leonard Larson, Bismark, North Dakota and Thomas 
P. Murdock, Meriden, Connecticut, to the Board 
of Trustees. 

One of the outstanding features in connection with 

this San Francisco meeting was a national broadcast 
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hookup with the American Broadcasting and Mutual 
networks for broadcasting a session of the House of 
Delegates. This meeting was opened by the Speaker 
of the House, Dr. F. F. Borzell of Philadelphia, fol- 
lowed by addresses by Retiring President Dr. E, E. 
Irons of Chicago, and the Incoming President, Dr. 
Elmer L. Henderson of Louisville. It was the first 
time in the history of the Medical Association that 
such a broadcast was presented. 


Two other important activities occurred, one was 
the selection by the House of Delegates of Dr. Evarts 
A. Graham, Professor of Surgery, Washington Uni- 
versity, St. Louis, Missouri, to receive the Distinguished 
Service Award medal. The other was an announce- 
ment by the President of the Board of Trustees to 
carry on an intensive educational campaign beginning 
October, 1950. 

The House of Delegates was informed before the 
San Francisco convention adjourned that the Interim 
Session as originally planned for Denver, Colorado, 
would not be held there but would be held in Cleveland, 
Ohio, December 5-8, 1950. 

The other major activities were the scientific sessions 
and the technical exhibits. Scientific program was well 
attended by a large number of physicians. Many inter- 
esting papers were read and discussed. It might be 
added here that your Illinois delegates, as all State 
delegates, are denied the privilege and opportunity of 
attending much of the scientific. session, because of their 
required attendance at the House meetings. The tech- 
nical exhibits are always interesting and drew capacity 
crowds. Here is shown the new progress in drugs and 
their use in medicine and surgery; also all new appli- 
ances and equipment for use by physicians and hos- 
pitals. 


REPORT ON THE CLEVELAND INTERIM 
OR CLINICAL SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION 
This was the fourth clinical session of the American 
Medical Association and was held in Cleveland, Ohio, 
December 5th thru the 8th, 1950. Something like 2,500 
Fellows of the American Medical Association registered 
for this meeting. This with the interns, residents and 
members of allied professional groups plus exhibitors 
swelled the general attendance to perhaps 6,000 people. 
There was some discussion as to whether or not this 
interim or clinical session should be continued. How- 
ever, it was decided it should be continued on for some 
time, consequently the 1951 session was scheduled for 
Houston, Texas, and the 1952 session will be held in 

Denver. 

The House of Delegates held its first meeting on 
Tuesday morning, December 5th. Out of a total of 
198 members of the House, 195 were registered for the 
meeting, this is an all-time record. It might be stated 
here that all Illinois delegates attended all sessions of 
the House at both the San Francisco meeting and the 
Interim Session at Cleveland. Every delegate is re- 
quire? to sign an attendance slip for all sessions. This 
includes morning and afternoon sessions of each day’s 
meeting. 


For July, 1951 


Four of your Illinois delegates were selected as 
members of reference commnittees, Dr. Bernard Klein 
of Joliet being Chairman of “The Committee on Sec- 
tions and Section Work.” 


The House continued in session all day Tuesday. 
Speeches were made by the President, and Chairman 
of the Board of Trustees, Dr. L. H. Bauer. He re- 
ported an increase in membership and fellowships 
during the current year. It was Dr. Bauer who asked 
the opinion of the House on continuance of the Interim 
Session. He reported a profit from the first clinical 
session which was held in Cleveland and then a loss in 
the second and third conferences which were held in 
St. Louis and Washington, respectively. Dr. Bauer 
stressed the point that this loss was not a principal 
factor, that the American Medical Association wished 
to have the sessions for the benefit of the general prac- 
titioners. 


Dr. Bauer at a later session told of the American 
Medical Association Board being. responsible for the 
development of a special committee to solicit funds for 
medical schools needing financial assistance. He re- 
ported that the A.M.A. was making an appropriation 
of one-half million dollars to start this fund and that 
other funds would be solicited from physicians, supply 
houses and other sources. It was stressed that the 
profession did not desire federal aid for medical educa- 
tion as it was brought out that if the federal govern- 
ment gives financial support it would naturally expect 
to supervise the expenditures. In this connection fed- 
eral control of medical education is not desirable. 


Many resolutions were introduced by the House and 
passed on at their later sessions. At the first session 
of the House on Tuesday morning the outstanding gen- 
eral practitioner was selected; this man was Dr. Dean 
S. Luce of Canton, Massachusetts. 


The Committee on Blood Banks gave an interesting 
report, Committee recommended that every State So- 
ciety develop its own blood bank Committee to coop- 
erate with the American Medical Association and to 
make a survey of blood banks within their States. 


On Thursday the House of Delegates was treated to 
an unexpected and very favorable program. This was 
an address made by a representative of a large A. F. of 
L. labor union, This address entitled-“How Socialized 
Medicine is No Bargain” was prepared by Mr. William 
L. Hutcheson, General President, United Brotherhood 
of Carpenters and Joiners of America and Vice Presi- 


dent of the American Federation of Labor. Due to ill- 
ness Mr. Hutcheson was not able to be present so his 
assistant, Mr. Peter E. Terzick, Editor of “The Car- 
penter” read the address. This union has about 700,000 
members and this event probably marks the beginning 
of better relations between the medical profession and 
labor groups. 


The House of Delegates before adjournment from 
the Cleveland Session approved the meetings set up for 
the next three years. It was the general consensus 
that the Clinical or Winter Sessions should be con- 
tinued. 
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Respectfully submitted, WILLIS I. LEWIS, M.D., 
WARREN W. FUREY, M.D. CHARLES H. 
PHIFER, M.D., ROBERT H. HAYES, M.D., FRED 
H. MULLER, M.D. BERNARD KLEIN, M.D., 
MATHER PFEIFFENBERGER, M.D., HARLAN 
ENGLISH, M.D., EVERETT P. COLEMAN, M.D., 
G. HENRY MUNDT, M.D., Delegates to the A.M.A. 


REPORTS OF COUNCIL COMMITTEES 
ADVISORY COMMITTEE ON FETUS AND NEWBORN 


The Advisory Committee on Fetus and Newborn 
was appointed during the Pediatric Survey in Illinois. 
The Advisory Committee has not had any call for 
activity during the past fiscal year. There have been no 
meetings, no resolutions passed, and the Committee has 
no recommendations to make to the House of Dele- 
gates. 

Respectfully submitted, GERARD N. KROST, 
M.D., Chairman, PHILIP L. ARIES, M.D., H. N. 
SANFORD, M.D., IWAN ROSENSTERN, M.D., 
GERALD M, CLINE, M.D, JOHN R. VONA- 
CHEN, M.D., HOMER F. WEIR, M.D., JAMES B. 
GILLESPIE, M.D., WALTER M. WHITAKER, 
M.D., Advisory Committee on Fetus and Newborn. 


ADVISORY COMMITTEE ON VENEREAL 
DISEASE CONTROL 


There has been no meeting of the Committee as a 
whole during the past year as there has been no special 
indication for same. Your Chairman has been in close 
contact with Leonard M. Schuman, M.D., chief of 
the Venereal Disease Control of the State Department 
of Public Health. 

I am pleased to submit this factual resume of the 
activities of last year with an appraisal of the VD 
problem and the improved methods used to combat 
same. 

This report in summary consists of two tables, one 
dealing with morbidity reporting for the calendar year 
1950 as compared with the corresponding period of 
1949, as well as a table on rapid treatment facility ad- 
missions of downstate Illinois patients for the calendar 
year 1950 as compared to the preceding year. 

It will be noted from Table I that there has been a 
decrease of 16.7% in reported cases of venereal disease 
in 1950 as compared to 1949. Similar decline in private 
physician reporting is noted during 1950; syphilis re- 
porting decreasing 16.7% and gonorrhea decreasing 
32.2%. The ratio of early syphilis (primary, second- 
ary, early latent) reporting to all syphilis reports for 
both private physicians and other agencies has slightly 
decreased in this past year with a percentage of 41.8% 
for 1950 as compared with 47.6% for 1949. A similar 
relationship for private physician reporting indicates 
that 40.3% of all syphilis cases were infectious or po- 
tentially infectious in 1950 as compared to 42.6% in 
1949. 

Table II which deals with downstate Illinois cases 
admitted to rapid treatment facilities at State expense, 
shows that the total admission loads have fallen from 
the previous year’s level. This was due primarily to 
the increasing use of penicillin by private physicians and 


other reporting agencies in the ambulant therapy of 
syphilis patients. It is still estimated that approxi- 
mately 50% of all admissions to all facilities were re- 
ferred by private physicians. 

For the fiscal year 1950, 91 treatments given by 
private physicians were at State expense as compared 
to 212 in fiscal 1949. This was for patients who lived 
in areas inaccessible to clinics where they would have 
received indigent care and who could not be hospitalized 
for various reasons. 

The increase in distribution of drugs to private phy- 
sicians noted in fiscal 1949 has continued in the fiscal 
year 1950. Penicillin distribution to private physicians 
has increased considerably in this fiscal year, with a 
decrease in the distribution of arsenicals and heavy 
metals. Whereas in the preceding fiscal year over 39 
billion units of penicillin were distributed to private 
physicians, public clinics, hospitals and institutions and 
rapid treatment centers, in fiscal 1950 there was a 
further increase of 53% for a total of 61 billion units. 

Procaine penicillin, which had been previously dis- 
tributed to private physicians and other reporting 
agencies, upon request, for the treatment of cases of 
early syphilis, syphilitic pregnancies, congeniial syphilis 
(under ten years of age) and asymptomatic neuro- 
syphilis, was made available to reporting agencies this 
fiscal year for the treatment of all stages of syphilis. 

Contact investigations by the Illinois Department of 
Public Health have continued to show improvement for 
this period over the preceding fiscal year. Not only 
was there an improvement in the percentage of contacts 
examined (3.2%) but also in the percentage of contacts 
found to be infected (4.4%) and that of infected con- 
tacts who were_treated (3.1%). The improvement 
(4.0%) in the examination of contacts elicited from 
patients of private physicians contributed to this overall 
improvement. 

In line with the reduction in total number of early 
infectious and potentially infectious syphilis cases and 
gonorrhea cases reported, there was a similar decline 
in the total number of contact referrals and investiga- 
tions. Thus, a reduction in quantity of contact investi- 
gations was accompanied by an improvement in quality. 


In-service training for personnel of this Division 
and in the field is an important part of our educational 
activity. As opportunities arise, the Division recom- 
mends that clinicians, nurses and investigators be given 
the advantage of attending venereal disease courses in 
various institutions. In this fiscal year, in-service 
training at the Chicago Intensive Treatment Center 
and the St. Louis Midwestern Medical Center, for staff 
and supervising nurses from Illinois Health Depart- 
ments, have continued in popularity. In 1950, 40 nurses 
availed themselves of this two week course in venereal 
disease nursing technics, diagnostic procedures and 
follow-up of rapid treatment cases. Clinicians and 
health officers. are given the opportunity to attend 
courses at the U. S. Public Health Service Hospital 
in Hot Springs, Arkansas, on venereal disease control 
which includes diagnostic procedures, technics of treat- 
ment and general control methods. In this year, 5 
clinicians and 1 health officer attended this course. 
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A case-finding educational program was initiated in 
East St. Louis with the cooperation of the U. S. Public 
Health Service and the East St. Louis City Health 
Department. This project was developed for the pur- 
pose of finding new cases of venereal disease through 
the education of the public recognizing or suspecting 
the early signs and symptoms of syphilis . Publicity 
used to familiarize the population with the venereal 
disease problem included radio broadcasts, newspaper 
releases trade pamphlets, lavatory signs, match books, 
movies and educational materials. 

Another venereal disease educational project included 
8 venereal disease tent shows at county and state fairs 
during the summer of 1950. The attendance at these 
Fair Tent Shows amounted to 56,150 individuals. 


In Table I a comparison of venereal disease reporting 
for 1949 and 1950 by all reporting sources and private 
physicians has been made. 

32,804 cases of venereal disease were reported to the 
Illinois Department of Public Health in 1950 as com- 
pared to 39,404 in 1949, a decrease of 16.7%. Signifi- 
cant decreases in 1950 were apparent for syphilis 
(19.0%), gonorrhea (16.1%), lymphogranuloma ve- 
nereum (31.8%) and granuloma inguinale (25.6%). 
An increase of 54.4 per cent was apparent in chancroid 
in 1950, 

A sharp decline (29.0%) in the reporting of primary, 
secondary and early latent cases of syphilis is noted in 
1950. This is significant in light of the fact that there 
has been increasing trend in the reporting of late and 
late latent cases of syphilis. A moderate decline is 
noted for gonorrhea in 1950, although the number of 
cases (21,037) represents a high level of reporting in 
Illinois for this disease. 


The overall decrease in reporting of venereal disease 
by private physicians in 1950 as compared to 1949 was 
23.1 per cent. Syphilis cases reported by private phy- 
sicians in 1950 (5,143) and gonorrhea cases (2,922) 
represented sharp decreases from the syphilis and gon- 
orrhea figures in 1949; these differences were 16.7% 
for syphilis and 32.2% for gonorrhea. In 1949, 42.6% 
of all syphilis cases reported by private physicians were 
in the infectious and potentially infectious stages; 
however, in 1950 this percentage decreased to 40.3%, 
a statistically insignificant diminution in early syphilis 
case-finding. 


The rapid treatment program of the Illinois Depart- 
ment of Public Health, utilizing private hospital facilities 
on a per diem basis, has continued in operation in 1950. 
Besides agreements with 20 private hospitals in down- 
state Illinois, downstate patients have access to the two 
rapid treatment centers in Chicago and St. Louis. A 
special study of ambulant therapy, which was developed 
in 1947 in three large health department centers, has 
been enlarged to include all the clinics in downstate 
Illinois in 1950. Private physicians and venereal dis- 
ease clinics may refer cases of early syphilis, congenital 
syphilis and syphilitic pregnancies, as well as asympto- 
matic neurosyphilis, to those institutions for rapid 
treatment at State expense. 


Table II presents a comparison between the year 1949 
and 1950 of the number of downstate Illinois cases 
admitted to rapid treatment facilities. Total admissions 
in these facilities decreased in 1950 by 9.6 per cent. 
Although percentage decreases in admissions were 
apparent for the downstate hospital facilities (42.9%), 
the Chicago Intensive Treatment Center (59.0%) and 
the St. Louis Midwestern Medical Center (32.9%, a 


TABLE I. 


REPORTING OF VENEREAL DISEASES BY ALL SOURCES AND BY PRIVATE PHYSICIANS 
ILLINOIS — CALENDAR YEARS — 1949-1950 


DISEASE AND STAGE 


NUMBER OF CASES REPORTED 


TOTAL CASES 


PRIVATE PHYSICIANS 


For July, 1951 


1950 1949 1950 1949 

Primary and Secondary ..... 1,569 2,610 723 1,028 

3,137 4,015 1,350 1,605 

Late and Late Latent ....... 6,145 6,836 2,892 3,356 

413 443 178 187 
GONORRHBA: 21,037 25,080 2,922 4,309 
CHANGROM 383 248 9 10 
LYMPHOGRANULOMA 

88 129 2 8 
GRANULOMA INGUINALE . 32 43 4 3 
TOTAL VENEREAL 
___DESEASER 32,804 39,404 8,080 10,506 
57 
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TABLE II. 


DOWNSTATE ILLINOIS CASES ADMITTED TO RAPID TREATMENT FACILITIES FOR THE 
CALENDER YEARS 1949-1950 


Rapid Treatment 


Facilities Period 
Total 


Admissions Secondary Latent Latent Congenital System RHEA 


Dez Late and Central 
rimary Nervous GONOR- 


SYPHILIS 


and Early Late 


Downstate Illinois Jan. to Dec. 1949 455 
Hospital Facilities Jan. to Dec, 1950 260 


Downstate Illinois 
Clinic Ambulant 
Therapy 

Chicago Intensive Jan. to Dec. 1949 229 

Treatment Center Jan. to Dec. 1950 94 


St. Louis Midwestern Jan. to Dec. 1949 413 
Medical Center Jan. to Dec. 1950 = 277 


Jan. to Dec. 1949 171 
Jan. to Dec. 1950 515 


193 179 21 22 40 
102 104 15 16 23 _ ~ 


All Treatment Facilities Jan. to Dec. 1949 
Jan. to Dec. 1950 1146 


91 45 17 7 1] — _ 
135 159 166 23 32 -- 
SY 71 22 19 55 1 4 
22 15 10 11 35 _ 1 
153 100 56 18 71 10 5 
62 82 52 19 54 4 4 
66 9 

321 360 243 69 144 4 5 


large increase (201.2%) in admission was noted for 
the downstate Illinois clinic ambulant therapy program. 
Early syphilis admissions to rapid treament facilities 
in 1950 declined in number by 23.4%, congenital syphilis 
by 4.3% and central nervous system syphilis by 18.6 per 
cent, 

Respectfully submitted, I. H. NEECE, M. D., Chair- 
man, NORRIS J. HECKEL, M. D, HARRY J. 
DOOLEY, M. D., FRANK M. HUFF, M. D., J. E. 
WHEELER, M. D., Advisory Committee on Venereal 


Disease Control. 


ADVISORY COMMITTEE TO VETERANS 
ADMINISTRATION 


The system of home-town medical care for veterans, 
established three years ago by contract between the 
Illinois State Medical Society and the Veterans’ Ad- 
ministration, continued to work out satisfactorily during 
the last year. That was due in no small measure to 
the sympathetic understanding of our problems and the 
fine cooperation of Dr. B. A. Cockrell, chief medical 
officer in the Chicago Regional office of the Veterans’ 
Administration, and the committee desires to express 
formally in this report its continuing satisfaction with 
Dr. Cockrell’s services and his willingness to work 
whole-heartedly with us for the benefit of the veterans 
who receive this care. 

At the same time, Dr. Cockrell, in a recent Ietter 
summing up the results of the year’s work, added these 
words of appreciation to the Society and its members 
who provided the services: 

“Your continued co-operation and the success with 
which the program has been carried on to date have 
been most excellent.” 

The following paragraphs outline the most important 


developments of the year in this program. 


Free ScHEpULE INCREASES. The Veterans’ Adminis- 
tration early this year amended the fee schedule adopted 
Aug. 12, 1948, to increase the allowances in five cate- 
gories as follows: 

Pneumoencephalography, including operative preparation 
but excluding X-ray fee .......$15.00 $25.00 


Ventriculography,_ including operative preparation 


but excluding X-ray fee ...... 50.00 75.00 
Bronchoscopy, without biopsy .... 25.00 30.00 
Bronchoscopy, with biopsy ...... 35.00 40.00 
Esophagoscopy, with removal of foreign 


SUGGESTED IMPROVEMENTS. Paper work is never 
welcomed by physicians, but no program of this size 
can be carried out successfully without some, and it is 
the opinion of this committee that the red tape involved 
in this program has been kept to a minimum. However, 
Dr. Cockrell reports some difficulty in getting a few 
of our members to observe the requirement that re- 
quests for authority to treat established patients be 
sent in at the end of each month for the following 
month. When such requests are not received until 
well after the first of the month, difficulty arises, for 
such authority can be granted under the rules only for 
treatments to be given after receipt of the request. 

The committee therefore urges all members partici- 
pating in this program to be more prompt in forwarding 
such requests for authority at the proper time. 

Prescriptions. Dr. Cockrell has also forwarded to 
this committee a copy of a letter from Dr. Arden 
Freer, acting chief medical director, department of 
medicine and surgery, Veterans’ Administration, Wash- 
ington, to Veterans’ Administration offices and adminis- 
trators throughout the country. 

The letter, dated Feb. 27, 1951, comments on “certain 


unjustifiable prescribing practices” found in the Home- 
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Town medical program. These practices, briefly, are 
of three types: 1. Prescription of excessive quantities 
of medication; 2. Prescription of a disproportionately 
large number of injectable products; 3. Prescription of 
medication not indicated for the service-connected or 
adjunct condition for which the records show the 
patient is being treated. These are all self-explanatory. 
The letter notes: 

“The above violations of law and the apparent dis- 
regard for sound medical ethics jeopardize the entire 
outpatient care program through fee-basis physicians.” 

Chief medical officers are directed to notify the 
state medical society when such practices are discovered 
with a request that it notify the offending physician 
in writing that repetition will result in his removal from 
the list of eligible physicians. 

There is no iindication as to how much such practices 
are prevalent in Illinois, if at all, and the matter is 
recorded here at part of this report at the request of 
the Veterans’ Administration. No specific instances 
of such abuses have yet been called to our attention 
for action. 

Statistics. Dr. Cockrell has supplied us with the 
following interesting statistics for the year 1950 on the 
quantity and cost of care supplied to veterans of Illinois, 
not only under the home-town fee basis system, but also 
by physicians in the regional office in Chicago and in 
the offices at Champaign, Springfield, East St. Louis 
and Gary, Ind. To obtain the Illinois total, about 20 
per cent.should be deducted for the Gary, Ind., office. 


VETERANS EXAMINED 


VETERANS TREATED 
Fee Basia Physiciaht 7,293 
EXAMINATIONS GIVEN 
TREATMENTS GIVEN 
Paid to Fee-Basis Physicians: 
For Examinations ........ $ 79,351.00 
For Treatments .......... 97,916.02 
$177,267.02 


The personnel of the medical division in the Chicago 
Regional Office was reduced March 1, 1950, from 601 


to {88 including both professional and clerical per- 


For July, 1951 


sonnel. This was due principally to reductions in the 
budget and in part to a small falling-off in requests for 
services. 

Respectfully submitted, PERCY E. HOPKINS, 
M.D., Chairman, F. LEE STONE, M_.D., Vice-Chair- 
man, HARRY M. HEDGE, M.D., HAROLD M. 
CAMP, M.D., Advisory Committee to Veterans’ Ad- 
ministration, 


ADVISORY COMMITTEE TO THE IPAC 

Because of the fact that this Advisory Committee has 
been functioning for the past ten years and because 
many of the younger members of the Society have not 
had an opportunity to know the background of the com- 
mittee’s work, it seems advisable to preface this report 
with a brief history of what has gone on in the past to 
make it easier to realize the problems of the present. 

Prior to the past ten years when the type of indi- 
vidual who became unable to work because of age, or 
other disability and was in the category of what is now 
termed “wards of the state’ became in need of medical 
care it had to be furnished by his relatives, many of 
whom were unwilling or unequal to this task, or an 
order was furnished by the supervisor, or more com- 
monly the doctor rendered the service and received no 
pay whatsoever. In areas where supervisors accepted 
their responsibility for this type of individual a survey 
ten years ago indicated that in two counties of the state 
the supervisors paid the regular fee. In practically all 
other areas of the state, if the supervisor paid the fee 
at all, and he might have taken care of the patient’s 
hospital bill and paid the doctor nothing, he paid a small 
amount to the hospital, much less than the cost to the 
hospital for keeping the patient, and allowed the doctor 
very little for home and office calls and no additional 
allowance for drugs. Quite commonly the amount al- 
lowed for major surgery was $25.00 and this was not 
granted in many instances. 

When this committee was formed under the chair- 
manship of Dr. Charles H. Phifer it had to do all the 
pioneer work because nothing similar had been done in 
any part of the country. The Public Aid Commission 
was then under the direction of the Department of 
Public Assistance, which had its chief interest in the 
management of insane asylums. The doctor had to 
furnish reports each month in quadruplicate on each 
patient and the original fees were $1.00 for office calls, 
$1.50 for house calls and a maximum of $50.00 for 
major surgery. After the first four years, during 
which time the committee went through the tedious and 
difficult task of getting the red tape reduced from four 
copies to one relatively simple bill form for rendering 
statements of account, the work was transferred to the 
Illinois Public Aid Commission which was made a 
separate division and separated entirely from the De- 
partment of Public Welfare. 

Following this separation our problems were some- 
what simplified and year by year we were able to make 
moderate or slight, but consistent advances in the sim- 
plification of the work, in expanding the program, and 
in a gradual increase of fees as the cost of living also 
rose. Last year we had fully expected to have an in- 
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crease in the fee bill but unfortunately the legislature 
saw fit to cut the appropriation by $18,000,000.00 This 
made any increases utterly impossible and the budget 
was trimmed every way it could be with the exception 
of the medical fees. We felt we were fortunate to 
prevent any reduction in these. 

During the past year the committee has met with the 
commission at regular intervals, usually once a month, 
and any urgent business to be transacted has been done 
by mai) with the various members of the committee, so 
that problems which arise frequently in this type of 
work are usually settled with a minimum of delay. 
The following problems have occurred :—the question 
of recipients of Public Aid services abusing their privi- 


leges. This has sometimes been a definite medical prob- 
lem but has usually been handled to a fair degree of 
satisfaction because of the excellent cooperation be- 
tween the local County Advisory Committees and the 
Public Aid Commission. Another problem has been 
that of ‘excessive care, or making charges beyond those 
allowed by the commission for the type of service that 
was rendered. Since this involves the use of federal 
funds there have been some occasions when federal de- 
partments have entered the picture and have preferred 
charges against some of our members. Fortunately 
these have been few and in most cases we have been 
able to protect the interests of our members when we 
felt the errors were simply of judgment and not of 
intent. In some instances the federal investigations 
have gone on in spite of or over our objections but in 
the majority of instances the advice of the committee 
has been accepted and we have been able to render our 


members substantial protection. Our relations with 


the Illinois Public Aid Commission have been exception- 


ally satisfactory. 


As time goes on there has been an increasing demand 
on the part of the doctors for an upward revision of 
the fee schedule and with this the committee has been 


However, with the biennium budget 


in hearty accord. 
running so far behind that the legislature recently had 
to appropriate a deficiency fund to make up the deficit, 
it was impossible to do anything in this respect until 
such time as the new budget has been approved. At the 
time of this writing the Public Aid Commission has 
submitted to the legislature its estimated needs for the 
coming biennium, It is now in the process of discussion 
and a definite answer has not as yet been returned. It 
is therefore impossible for the committee and the com- 
mis. ‘on to get together on any fee bill. However it is 
hoped that before the House of Delegates is in session 
we will have definite information and be able, in the 
form of a supplementary report, to let the House know 
what the prospects are for the coming two years. 

An additional problem has been that of Public Assist- 
ance recipients receiving pay for the physician’s services 
and then using it for other purposes so that the doctor 
was not paid for work he had done. The degree of this 
seems to vary in different sections of the state, but it 
is enough to be a problem in many places. There are 


many physicians who prefer to continue in the present 


method of having the funds paid to the recipient who 
in turn pays the physician, but there is an increasing 


number, and now I believe a decided majority, who 
are very much in favor of direct payment. This will 
bring about new complications which we may not fully 
appreciate at the present time, but it is undoubtedly the 
wish of the profession that this be done. Therefore the 
committee has worked with the commission for the past 
three years and finally the 
recently passed in Washington authorized direct pay- 
ments to the physician for services rendered to Public 
Assistance recipients. When this occurred we were 
quite certain that it would be in effect in Illinois by the 
first of last November, The department was already 


to institute this type of procedure and had its plans 
ready to put it into effect. However, the plans had to 


be approved by the Federal Security Agency in Wash- 


ington and with true bureaucratic methods, they have 
demanded changes in the Illinois law and the setiing 
up of a separate fund before they will approve anything 
of this sort. As a result the commission has been un- 
able to authorize direct payment until a new bill has 
become a law. This bill has already been introduced 
into the legislature in Springfield with the request that, 
as it is urgent, it be passed as quickly as possible. 
Again it will take a period of a few weeks before an 
answer can be given as to whether or not such act has 
become a law and as to when direct payment can be 
put into effect. We hope also to make a separate report 


at the meeting of the House of Delegates to this effect. 


new social security act 


Federal legislation which has to do with Public As- 
sistance recipients in Illinois can be listed under the 
Federal Social Security Act Amendments as enacied 
into public law No. 374. The two amendments which 
most closely congern the medica) profession are those 
relating to the Disability Assistance program and to the 
provision which now permits Federal matching of 
payments made directly to the source of medical care. 
The Disability Assistance program became effective in 
Illinois in November, 1950 and is being operated on the 
basis of the Public Assistance code which permits the 
Illinois Public Aid Commission to cooperate with the 
federal government and any federally aided program 
of Public Assistance. The attorney general of I!linois 
in a formal opinion advised that the commission could 
operate the Disability Assistance program under these 
broad powers and the general assistance funds might be 
used for the state’s share of assistance given in this 
program. The opinion further stated that the com- 
mission has this authority pending action by the Gen- 
eral Assembly. There is now a bill pending in the 
legislature setting up the Disability Assistance program. 
This first bill may have to have certain amendments 
before it can fit in with the Federal Social Security 
Act. In the Disability Assistance program, it is entirely 
different from the controversial disability insurance 
program which was defeated in Congress and did not 
become a part of HR-6000 which so many of you sent 
in resolutions against from your local communities. It 
is a further act by which the unemployables are taken 
away from the supervisors assistance program and put 
under the state assistance program. It is not required 


that these people be given medical assistance under this 
program and our only responsibility is that of an ex- 
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amination to determine whether or not they are perma- 
nently and totally disabled. As a general rule the 
County Medical Advisory Committees have been in 
charge of this part of the program and have been 
handling it to a very satisfactory degree. The new 
federal law permits federal participation in both cash 
assistance and direct medical payment up to the usual 
ceilings which govern federal participation, that is, 
$50.00 per month in Old Age Pension, Blind Assistance 
and Disability Assistance and $27,00 per month each for 
the mother and first child and $18.00 per each additional 
child in the Aid to Dependent Children program, The 


federal requirements in this latter program are so 
complex that they are difficult to administer but the 
plan which has now been approved is to set up a per 
capita amount for medical care each month for each 
person on the Public Assistance roll. This might be 
compared to an insurance fund from which the com- 
mission can make direct payments for medical care, 
In order to have authority to do this to meet federal 
requirements state legislation is still necessary and a 
bill has now been introduced which will make this pos- 
sible. An additional complication on the basis of recent 
federal legislation is in the examination of the Blind 
Assistance recipients to determine whether or not they 


come under the meaning of the act. The ruling to date 
has been that an ophthalmologist must make this ex- 
amination. However the new law makes it mandatory 
for all states to permit the applicant to have a choice 
of a physician or an optometrist as of July 1, 1952. It 


is hoped to have the Illinois law amended so that if the 


federal law is amended we will not need to have ex- 


aminations done by optometrists. 


_ Ata recent meeting with the commission the follow- 
ing steps were brought up in reference to an increase in 


fees: first, a formal request was made for an increase 
in the fee bill under the Public Aid Commission serv- 
ices; second, the commission has discussed this infor- 
mally and agreed as to the need; third, the commission 
included in its appropriation request, funds for such 
an increase; fourth, the commission is unable to take 
formal action until the funds are actually available but 
as stated before, your committee hopes to be able to 
make in the form of a supplementary report, more spe- 
cific information as to what can be done with this re- 


quest for an increase in fees. 


The committee feels that we can safely say our re- 


lationship with the Department of Public Assistance 
has been very satisfactory, that we have obtained ex- 
cellent cooperation, and that the Public Assistance re- 
cipients are receiving an excellent degree of medical 
care. 


In conclusion your committee feels that we have 


finished a ten year period during which time we have 
improved our relationships with the department and 


have also continued the improvement of medical care 
to Public Assistance recipients. We feel that next year 


the advances which are in prospect at the present time 
wil! still further improve the relationship between the 


physician, the commission, and the Public Assistance 
Tecirient, 


For ‘uly, 1951 


The accompanying statistics for the past year may 
be of interest. 
Respectfully submitted, EVERETT P, COLEMAN, 


M. D., Chairman, EDWIN S. HAMILTON, M. D., 


JULIUS H. HESS, M. D., HARLAN ENGLISH, 


M. D,, B. E, MONTGOMERY, M. D., THEODORE 


R. VAN DELLEN, M. D., Advisory Committee to 
Illinois Public Aid Commyssion. 


ILLINOIS PUBLIC AID COMMISSION 


Cost or MEpICAL ASSISTANCE 
January through December, 1950 ’ 


MepicaL CARE 


ADC BA OAP 
$1,038,840.83 $187,369.74 $5,934,724.84 
Physicians’ 

Services .. 437,663.94 82,249.34 —-2,700,901.22 
Dental Care 91,147.70 5,345.61 96,912.85 
Hospital 

358,856.99 54,725.02 2,182,511.28 
Nursing 

& Housekeeping 

Care’... 35,619.73 34,367.16 590,046.42 
Ocular Care. 26,709.76 1,658.46 80,089.50 


(Examination and glasses) 


Other... 88,842.71 0,024.15 183,363.57 
NURSING HOME CARE 
$ 454.08 $163,154.05  $5,784,355.11 


Physicians’ services averaged $225,000.00 per month, 

‘Nursing and housekeeping care in the patient’s own 
home. 

"Includes appliances, transportation, laboratory serv- 
ices, etc. 


DR, E, P, COLEMAN; _I wish to make the follow- 
ing supplementary report: When the Committee sub- 
mitted its regular report, it called attention to the fact 
that two important items could not be included because 
of delays due to pending legislation in Springfield. 


Things have progressed to a point where the probable 


outcome of such legislation can be estimated. 

You are aware from previous reports that the prob- 
lem of direct payment for services rendered public 
assistance recipients was impossible because of bureau- 
cratic regulations in Washington. While many doctors 
felt that direct payment has many potential dangers and 
are opposed to it in principle, there is an increasing 
number who are asking for it, During the past two or 
three years the demand for direct payment has increased 
steadily on the part of the doctors. Therefore, your 
committee has tried to get this accomplished by work- 
ing through the Illinois Public Aid Commission. The 
Commission has been very cooperative with the Medi- 
cal Society and was largely instrumental in obtaining 
an amendment to the Social Security Act last fall, 
making this possible. We then hoped for direct pay- 
ment as of last November. However, it was found that 
Federal Accounting requirements are such that direct 
payment cannot be accomplished administratively with- 
out setting up a separate fund, and this fund cannot 
be established and meet federal requirements without 
special legislation. 
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S.B. 618 has been introduced by Senator Korshak 
and referred to the Committee on Public Health and 
Welfare. The purpose of this ‘bill is that of setting 
up a trust fund to carry out the plans of direct pay- 
ment. If this bill passes, direct payment will be put 
into effect for the August or September medical bills, 
as soon as the necessary records can be made available. 
The commission is hoping to keep the forms simplified 
in spite of federal participation in this fund. At the 
start, it will probably be necessary to have recipients 
sign a blank acknowledging receipt of services, this 
being a federal requirement. The Committee hopes to 
get this requirement eliminated as soon as_ possible. 
Incidentally the state Dental Society also went on 
record one or two weeks ago as asking for direct pay- 
ment for their services also. 


The second item which we were unable to list in the 
regular report has to do with proposed changes in the 
fee schedule. 

From the very beginning your Committee has been 
able to effect improvements in the fee bill and to mini- 
mize paper work as the program has developed until 
last year. At this time due to a legislative reduction 
in the appropriation an increase in fees was impossible 
due to lack of available funds. During the past two 
years the Committee has called the Commission’s at- 
tention on many occasions to the need for an upward 
revision of fees, and the Commission has acknowledged 
the justification for this revision. 

The new appropriation bill S.B. 556 introduced May 
8th was at first recommended to pass by the Senate 
Committee, but was recalled until the disability bill is 
passed and until other requests can be incorporated 
such as that of the funeral directors who also want an 
increase. If the appropriation bill passes without too 
much change funds for increase in fees will be avail- 
able. With this probability in mind the Public Aid 
Commission after three special meetings with your 
Committee, completed a tentative agreement last night 
for the following changes in the fee bill: 

Some of these revisions went through without argu- 
ment, and some were the result of necessary compromise. 
The changes are as follows: 


From To 
Office visit $. 150 $ 2.00 
Home visit 
(day ) 2.00 3.00 
(night) 3.00 4.00 
Hospital visit 2.00 2.00 
Minor surgery 5.00-25.00 5.00-25.00 
Major surgery 
ordinary 75.00 100.00 
complicated 100,00 125.00 
Examinations 
ADC and DA 5.00 7.50 
Mileage 25 35-.50 
Tonsillectomy and 
Adnoidectomy 35.00 35.00 
Obstetrics 35.00 50.00 
(plus $15.00) 
Complications 


ADVISORY COMMITTEE TO THE UNITED 
MINE WORKERS 


Last year when this committee reported to the House 
of Delegates the Medical, Health and Hospital Program 
of the U.M.W.A. Welfare and Retirement Fund was 
in suspension. This’ suspension period was in effect 
from September 17, 1949 up to and including June 30, 
1950. On July 1, 1950 the Fund resumed its Medical, 
Health and Hospital Care Program by authorizing 
practically all necessary hospitalization and hospitalized 
medical care for all U.M.W.A, members connected with 
the coal industry, either working members, disabled 
members, or pensioned members together with their 
wives and dependent children under 18 years of age. 
The Fund did not provide for normal obstetrical care, 
routine tonsillectomies, the care of mental illnesses, 
dental care, ACTH or cortisone, nor for those cases 
where the employer or some other person was re- 
sponsible for the provision of the necessary hospitaliza- 
tion. No home or office care was provided. 


On September 28, 1950 the Trustees of the Fund 
authorized the extension of the program to provide the 
same services as outlined above to all unremarried 
widows of U.M.W.A. members and to the dependent 
children of the deceased miner. By November 1, 1950 
this program was well in effect. The services of the 
Fund were also extended to provide a maximum of 
sixty days hospitalization per year for all bonafide 
dependents over 18 years of age of an _ eligible 
U.M.W.A. member who are totally dependent upon the 
member, have no income of their own, have been re- 
siding in the same home with the member for at least 
six months prior to their application. These dependents 
dre listed on the member’s eligibility form 85-HS with 
a star preceding their names. 


On February 14, 1951 the Fund extended its services 
to provide all necessary hospitalization and hospitalized 
medical care for all obstetrical cases, normal and ab- 
normal, and also to provide a limited amount of in- 
tensive treatment by psychiatrists or neuropsychiatrists 
in properly equipped hospitals for those mental cases 
that offer a reasonably good prognosis, Care for mental 
patients at the expense of the Fund can be provided 
only when specifically authorized by the Area Office; 
the authorization must be obtained in advance. 


The U.M.W.A. Welfare and Retirement Fund is 
now providing practically all necessary hospitalization 
and hospitalized medical care for the U.M.W.A. work- 
ers and their dependents. The Fund has proceeded to 
expand its coverage cautiously and on the basis of prac- 
tical experience. The Advisory Committee to the 
U.M.W.A. has held only three regularly scheduled com- 
mittee meetings, due to the fact that the Fund was not 
in operation during the entire year. However the 
members of the committee have been in practically con- 
stant touch with the Area Medical Office and have 
given constructive assistance in the handling of rela- 
tionships between the Fund and the medical profession 
in Illinois. 


In the few instances where this became necessary the 
Advisory Committee has been able to handle to the 
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satisfaction of nearly all persons concerning the ques- 
tion of additions or deletions of the names of partici- 
pating physicians and it appears that in the majority of 
the communities where miners constitute a high per- 
centage of the population that the physicians who are 
caring for these medical care to the beneficiaries of this 
Fund and with the way the program is handled. There 
are exceptions to this statement but they appear to be 
decidedly in the minority. 

The success of this program, as indicated by the 
Fund’s ability to extend and expand its services, is due 
primarily to the cooperation extended to the Fund by 
the participating physicians and hospitals. The physi- 
cians, hospitals, and U.M.W.A. members, and the offi- 
cials of the Fund have demonstrated that it is possible 
for this group to work together harmoniously and to 
the mutual advantage of all concerned. Problems have 
arisen in various sectors of the State as are to be ex- 
pected, one problem being that the Veterans Fee Bill 
which has been the guiding principle of the charges for 
this type of work has not been increased with the in- 
crease of the cost of living. While other types of 
wage and income have increased, the physicians’ charges 
to the members of the Fund have remained stationary. 
In addition, in some sections of the state where strip- 
mining is the major industry and where employment 
is continuous—in many cases being seven days a week— 
the incomes of these miners is such as to put them in a 
rather high income group as compared to employees of 
other organizations in these communities. Under these 
circumstances adhering to a routine fee bill which is 
rather low has caused some complaint and criticism. 
When it is considered, however, that the miners in 
many sections of the state only work three or four days 
a week and that the 25,000 U.M.W.A. working miners 
are caring for at least 20,000 retired or dependent 
miners and their families, and that many of these have 
been on relief or township care prior to the advent of 
this Fund into the communities, it is a practical cer- 
tainty that the incomes of physicians practicing in the 
communities are of necessity higher than they would 
be with the Fund not in effect. Collection difficulties 
have been minimized and with increasing experience on 
both sides, the Fund seems to be serving a very prac- 
tical purpose and doing it well. 

Your committee feels that the administrators of the 
Fund have acted wisely when they started out for the 
second time, beginning last summer, in going cautiously 
and not over-reaching themselves in trying to do too 
comprehensive a job as was done in the very beginning. 
While the committee feels that certain changes in the 
fee bill should be made and feels that they will be 
affected in the future it is no doubt better to increase 
the type of service rendered first and see what the 
Fund can properly furnish before any changes are put 
into effect. It is to be hoped that as the next year pro- 
vides both the medical profession and the Fund with 
increasing experience that this experiment in labor and 
Professional cooperation will be increasing in its effec- 
tiveness. 


The committee feels that in one particular it has 
Provided a worthwhile accomplishment in requesting 
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that the local County Societies or groups of Societies 
appoint advisory committees to meet with the area 
medical administrator of the Fund when any problems 
have arisen. This has enabled local problems to be 
taken care of by local men because these problems vary 
so decidedly in the mining fields in varying sections of 
the state. We feel that while much more remains to 
be done, the accomplishments to date are worthwhile 
and may ultimately be of value as a guide in future 
relationships with other organizations along this line. 
While the Advisory Committee has no actual authority 
it does have the effect of moral suasion and it is far 
better from the standpoint of the profession to have 
medical service of this type on a basis where the pro- 
fession itself is at least considered and its advice ac- 
cepted whenever possible, rather than have it entirely 
in the hands of people who do not have a sufficient 
awareness of medical methods and procedure and would 
thereby increase the problems instead of controlling 
and diminishing them. 

Respectfully submitted, E. P. COLEMAN, M.D., 
Chairman, G. C. OTRICH, M.D., CHARLES O. 
LANE, WIEEIS LEWIS. M.D. 
MONTGOMERY, M.D. RALPH S. SABINE, 
M.D., W. A. MONAGHAN, M.D., Advisory Com- 
mittee to the U.M.W.A. 


ADVISORY COMMITTEE TO THE 
WOMAN'S AUXILIARY 


The Woman’s Auxiliary of the Illinois State Medical 
Society has had a most active year. It has been my 
observation that this organization is continually looking 
for new ways to help the Society. 

They have presently organized 34 Auxiliary Societies 
out of our 90 county medical societies. In the unor- 
ganized societies, they have members-at-large in 21 
counties. Of the county societies newly organized, 
Jefferson-Hamilton County has been organized with 25 
members. Wayne County with 11 members. Cham- 
paign County with 81 members. Carroll County with 
4 members-at-large. The organization of Kankakee 
County is incomplete, their charter still being open, 
awaiting acceptance of the By-Laws. 

The Auxiliary has had an extensive educational pro- 
gram forming study groups on such subjects as “The 
Compulsory Health Insurance Scheme” and “Voluntary 
Prepayment Medical and Hospital Care Plans.” They 
have acquired a speaking knowledge of these subjects 
as well as a reading knowledge. 

Cook County, being the largest Auxiliary, has had a 
number of meetings with outstanding attendance rec- 
ords. For example, a public relations meeting titled, 
“Medicine in Public Affairs” attended by 700, “Civil 
Defense” attended by 150. A School Health Program 
and a most successful Nurse Recruitment Program was 
just held last month. The Auxiliary has donated $5,354 
to the Benevolence Fund and has secured a goodly 
number of subscriptions to the magazine “Today’s 
Health.” 

The Auxiliary continues to demonstrate that it is 
medicine’s able assistant, always able and willing to 
help where the need is greatest. 
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Respectfully submitted, H. KENNETH SCATLIFF, 
M.D., Chairman, WALTER C. BORNEMEIER, 
M.D., E. G. BEATTY, M.D., C. PAUL WHITE, 
M.D., HAROLD M. CAMP, M.D., Advisory Com- 
mittee to The Woman’s Auxiliary. 


THE SECRETARY: Last night I received here 
in the Hotel two checks from the Woman’s Auxiliary 
totaling a little over $4,500 as their contribution for a 
year to our Benevolence Fund. I think some recogni- 
tion should be taken by the House of their generosity. 

THE PRESIDENT: I will entertain a motion that 
the Secretary send a letter of thanks to the Woman’s 
Auxiliary. 

DR. OSCAR HAWKINSON, Chicago: I would 
like to make that motion and to ask the Secretary to 
make the letter as flowery as he can. (Motion sec- 
onded by Dr. James S. Templeton, Pinckneyville, and 
carried unanimously ). 


COMMITTEE ON CANCER CONTROL 


An enormous amount of money is spent annually in 
research in an effort to find effective methods and 
agents to control cancer. All these efforts result in 
discovery of many important facts from time to time, 
but tremendous strides will probably have to be made 
in our research discoveries before an actual cure for 
cancer can be expected. 

The two most active State agencies conducting activi- 
ties in the fight against cancer are the Illinois Division 
of the American Cancer Society and the Division of 
Cancer Control, Department of Public Health. Both 
of these agencies have planned and carried out very 
effective programs including financial aid for research, 
lay and professional education, support of detection 
centers and cancer clinics, financial aid for varied pro- 
grams caring for cancer victims, and numerous other 
helpful activities. 

Dr. John Rogers is the Executive Director of, and 
Mr. Edward Wilson, President of the Illinois Division 
of the American Cancer Society. Dr. Rogers has kindly 
furnished the data as listed below representing activities 
of the Division. 

The program of professional: education for the IIli- 
nois Division of the American Cancer Society has been 
continued with marked success. Two five-day refresher 
courses were held during 1950, attended by about 100 
physicians, most of whom were from downstate. This 
program was conducted at the Northwestern University 
Medical School, the University of Illinois College of 
Medicine, the Loyola University School of Medicine 
(Mercy Hospital), the University of Chicago School 
of Medicine and Michael Reese Hospital. It is believed 
that this course is unique in the country since it pro- 
vides expert instruction in the early diagnosis and treat- 
ment of cancer in every part of the body. These 
courses are sponsored in cooperation with the Illinois 
State Medical Society. 

Research continues to be a major activity of the 
Socie'y. Twenty-five per cent of all funds collected 
are automatically allocated for this purpose. The So- 
ciety finances research in three ways—direct allocations 


to institutions, grants-in-aid to individual investigators, 
and training fellowships. During the past year, med- 
ical institutions in Illinois received $315,460 from the 
American Cancer Society for research on cancer. The 
Division continued support for seven diagnostic clinics 
and eight cancer clinics. 

Grants were made by the Illinois Division of the 
American Cancer Society to fifteen Visiting Nurse 
Associations throughout the state during the year. This 
is on a cost per visit basis for cancer patients unable 
to pay for visiting nurse service. Outside of the Chi- 
cago area, 294 cancer patients received a total of 5818 
calls. The Division continued support for the operation 
of cancer detection centers. Important grants in this 
category were Cancer Prevention Center of Chicago, 
Inc., Mercy Hospital and Grant Hospital. Last year, 
7,373 persons were examined at these centers. It should 
be emphasized that no patients are treated in detection 
centers. When a diseased condition is found, the pa- 
tient is sent back to his physician. 

The Division recognizes that the cancer detection 
center is not the answer to the early detection of cancer 
in great masses of population. The Division has ac- 
tively continued to support the program approved by 
the Council on January 16, 1949, best described by the 
slogan of the American Medical Association, “Every 
doctor’s office a cancer detection center.” Several addi- 
tional county medical societies have approved the plan 
for a modified examination for early detetion of ac- 
cessible cancer. 

The Division distributed, free of charge to 3,250 
Illinois physicians, a professional publication, The 
Cancer Bulletin (a special edition of the Texas Cancer 
Bulletin) containing latest professional information. 
This very fine bulletin, a startling development in med- 
ical reporting, has been very well received. Any Illinois 
physician will be put on the mailing list upon request. 

A new cancer bulletin, “CA, A Bulletin of Cancer 
Progress,” is now being published by the American 
Cancer Society. The first issue was distributed free of 
charge to the physicians on our mailing list. It is ex- 
pected that both publications will be distributed through- 
out the year, although final decision has not yet been 
made. 

Motion pictures have been made available employing 
both color and sound. Three films are available for 
loan to any medical society or hospital staff. They are 
titled, “Cancer: The Problem of Early Diagnosis,” 
“Breast Cancer: The Problem of Early Diagnosis,” 
and “Gastrointestinal Cancer: The Problem of Early 
Diagnosis.” Twenty-five county medical societies re- 
viewed the films and they were shown at staff meetings 
in many hospitals. 

The mission of the Illinois Division is considered to 
be to assist the physician in every ethical way in the 
control of cancer within the state. Under the guidance 
and leadership of hundreds of physicians, the public 
education program is designed to substitute an intelli- 
gent concern regarding cancer instead of the unreason- 
ing fear and superstition which is so prevalent. Hun- 
dreds of thousands of pieces of literature have been 
distributed. Educational films have been shown thou- 
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sands ot times to many thousands of people. Industrial 
educational programs have been conducted with marked 
success. The educational exhibit at the Museum of 
Science and Industry in Chicago continues to be a focal 
point of interest to thousands of visitors. Since its 
opening in April, 1949, over 400,000 people have visited 
this educational exhibit. 

During the latter part of the year, the American 
Cancer Society produced a film, “Breast Self-Examina- 
tion,’ which has resulted in an unprecedented demand 
for showings to female groups. It is based on the fact 
that any woman herself may discover the early painless 
lump of breast cancer at a time when the chance of cure 
is 90% favorable. An outstanding example of effective 
public education is the purchase of several copies of 
the film by the Illinois Bell Telephone Company for a 
systematic showing to over 24,000 female employees. 
The possibilities of this program in the reduction of 
mortality from breast cancer are evident. 


Volunteers of the Society made and distributed 
350,000 cancer dressings throughout. the year. These 
are available to any cancer patient upon request. Six- 
teen loan and gift closets have been established which 
have provided equipment for 238 cancer patients in 
their homes. 

The active participation of the nursing profession is 
essential to the success of the cancer control program. 
To stimulate and prepare the nurses of Illinois to par- 
ticipate, the Illinois Division has lent the film, “What is 
Cancer?” and provided educational materials to 45 
schools of nursing. Seventy-five groups of graduates 
have also seen the movie. Guidance has been given to 
many industrial nurses in conducting employee educa- 
tion on the job. Talks have been given by members of 
our staff to many nursing groups, including the entire 
nursing staff of the Chicago Department of Health. 
Realizing the great need for adequate training of prac- 
tical nurses, a grant of $500 was made to assist with 
the training of these women and help given in preparing 
them to participate in the cancer control program.” 


Dr. G. Howard Gowen is Chief of the Division of 
Cancer Control of the Department of Public Health 
for Illinois. He has kindly submitted data given below, 
representing a summary of their activities: 


There are now twenty-five cancer clinics in Illinois 
receiving financial and other assistance from the Illinois 
State Department of Public Health. The Clinics lo- 
cated in Rockford, Herrin and Savanna used twelve 
teaching consultants during the year for professional 
education. 

Five of the local health officers were sent to attend 
the cancer refresher course in Chicago sponsored jointly 
by the Illinois Division of the American Cancer Society 
and the Illinois State Medical Society. Also one of 
the local health officers was sent to attend a refresher 
course on cancer and heart disease held at the School 
of Public Health, University of Michigan. Two pa- 
thologists were sent to take the course in exfoliative 
cytology given at Cornell University Medical School 
under the supervision of Dr. Papanicolaou. The gyne- 
cological consultant at one of the cancer clinics was 
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sent to take a special course relating to carcinoma in 
situ of the cervix, at Washington University. 

In the spring of 1950, the State Department of Public 
Health began the distribution through the cancer clinics 
of testosterone and stilbestrol for use by physicians on 
inoperable cases of cancer of the breast. Over a period 
of approximately eight months steroid hormones were 
provided for 41 patients. This service, of course, was 
only for patients in poor financial circumstances. 

During the past year the Illinois Dental Society in 
cooperation with the Bureau of Public Health Dentistry 
set up a dental caravan which held meetings in the cities 
of Belleville, Decatur, Sterling, LaSalle, Quincy, and 
Bloomington. Part of each meeting was devoted to the 
subject of oral cancer and the Illinois State Department 
of Public Health provided the services of a pathologist 
from the nearest cancer clinic in each instance who 
demonstrated various oral lesions and the method of 
taking biopsies in the oral cavity. These meetings were 
very well attended and the subject matter was very 
enthusiastically received. 

The Department of Public Health finished the second 
study of the value of the tuberculosis chest survey as a 
means of screening for early malignancies of the lung 
and a report was presented at the annual meeting of the 
American Public Health Association in St. Louis. 

In cooperation with the Cancer Committee of the 
Illinois State Medical Society, the State Department of 
Public Health set up and introduced to the medical 
profession of Illinois the use of a cancer verbal screen- 
ing form, which consists of several questions relative 
to some of the more common symptoms of cancer. It 
is hoped that these forms can be filled out by patients, 
and early cases of cancer found which otherwise might 
not be detected for months. By the end of 1951 in- 
formation will be available on how enthusiastically this 
was received and what beneficial results occurred. 


A copy of the publication “Cancer Manual for Prac- 
titioners, prepared by the Massachusetts Division of 
the American Cancer Society, was sent to all doctors 
of cancer clinics and all health officers. 


Respectfully submitted, WARREN H. COLE, M. D., 
Chairman. ROSWELL T. PETTIT, M. D,, 
LEO J. BROWN, M. D., THOMAS C. GALLO- 
WAY, M. D., EDWIN F. HIRSCH, M. D., JOSEPH 
H. LUNDHOLM, M. D., Committee on Cancer Con- 
trol. 

COMMITTEE ON CONSTITUTION AND BY-LAWS 


Study of problems relating to membership diffculties 
in the Illinois State Medical Society has been made. 
The following changes in the Constitution have been 
drawn up by the Committee and are recommended for 
favorable consideration: 

Amend Article IV, Section 3, Emeritus Members, 
by deleting the word “and” after thirty-five years and 
substituting the words “or who,” therein. The amended 
section will then read, “A member who has been in 
good standing for thirty-five years or who has reached 
the age of seventy, may, on recommendation of his 
component society, be made an Emeritus Member, and 
have all the rights and privileges of membership with- 
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out payment of dues to the component or State Society.” 

Amend Article IV by changing Section 7 to Section 
8 and Section 8 to Section 9. 

Amend Article IV by adding a new Section 7. Re- 
tired Members. Members of the Society, who by rea- 
son of age or mental or physical incapacity have retired 
from active practice, may on request of the component 
society be placed on the retired list. 

Amend Article by adding, “The Council may author- 
ize the remission of dues of any member on recom- 
mendation of his County Medical Society for reason. 
The Secretary in such cases shall recommend remission 
of dues by the American Medical Association.” 

Respectfully submitted, WARREN W. FUREY, 
M. D., Chairman. PLINY R. BLODGETT, M. D., 
FRED H. DECKER, M. D., Committee on Constitu- 
tion and By-Laws. 

DR. WARREN FUREY, Chicago: In the report 
of the Constitution and By-Laws Committee on pages 
124 and 125 of the Handbook, you have the recom- 
mendations of the Committee. Since coming to the 
Hotel we have had some conferences with the officers 
and members and therefore the Committee would like 
to make the following additional recommendations : 

1. Amend Article IV, Section 6 of the Constitution, 
Past Service Members, by deleting the words, “become 
totally and permanently disabled”, and substituting the 
words, “by reason of age or mental or physical in- 
capacity retired from active practice.” 

2. Amend Chapter IX, Section 3 of the By-Laws 
(page 17), “The Committee on Medical Service and 
Public Relations shall consist of three members, by 
deleting the word “three” and substituting the word 
“five”, It will then read: “The Committee on Medical 
Service and Public Relations shall consist of five 
members.” 

3. The Constitution and By-Laws Committee recom- 
mends passage of the resolution presented by Dr. 
Walter Bornemeier regarding the presentation of a 
resolution to the House of Delegates of the A. M. A., 
suggesting relief from dues for Emeritus and Retired 
or Past Service members. 

THE PRESIDENT: That will be referred to the 
proper Reference Committee. 


COMMITTEE ON CRIPPLED CHILDREN’S CLINICS 


Crippled Children’s Clinics in Illinois are well organ- 
ized and well publicized. The majority of clinics have 
hospital connections so that operative treatment can be 
carried out promptly. The principal ones being: 

1. The Illinois Elks Crippled Children’s Committee. 

2. Division of Services for Crippled Children, Uni- 
versity of Illinois, under the supervision of Dr. Herbert 
R. Kobes. 

3. A number of independent Crippled Children’s 
Clinics sponsored by individual County Medical Socie- 
ties. 

Tue ELKs ASSOCIATION : 


Number cases hospitalized ..7........... 163 
Number hospitals used ................. 


Division FOR CRIPPLED CHILDREN, UNIVERSITY oF 
ILLINOIs, supervised by Dr. Herbert Kobes, included 
the following: 

Site of Clinic 


No. of Clinics Average at each 


Clinic 
Bloomington ......... 45 
Golconda 
Urbana- 


*Half Day Clinic. 
Crippled Children’s Clinics held in Chicago and sub- 
urbs in Cook County: 
University or Cuicaco Bobs-Roberts Memorial Hos- 
pital. 
Clinics held weekly : 6 
Approximate number of children’s visits—1,406. 
UNIVERSITY OF ILLINOIS 


Clinics held weekly: 10 
10,440 children treated during 1950. 3,067 of these 
were children under the age of 14. 


IMlinois Medical Journal 


CHI 


Mic 


dren’s 
willing 
to obt: 
meager 
quiries 

CRI] 
CAGO. 
tions w 
ingly 
who al 
schools, 
better a 


For July 


Lo’ 
Nol 
= 
| 
PRES 
( 
( 
PRov 
( 
I 
SHRI 
( 
( 
CHIL 
4 A 
Cook 
C 
8 
Cook 
We 
; the fo 
3: 
4. 
5. 
6. 
N 
66 


Clinics given at Mercy 


Loyota MepicaLt ScHOOL. 
Hospital. 
Two spastic clinics per month. 
Number of children treated not available. 
NORTHWESTERN MeEpicaL ScHoo.: Montgomery-Ward 
Clinic 
Clinics held weekly: 4 for children 
No breakdown on number of crippled children. 
CuicaAco Mepicat ScHooL: In connection with Mt. 
Sinai Hospital. 
Clinics held weekly: 2 
Clinical visits: 250. A small percentage of this 
number are orthopaedic cases. 
Sr, LuKe’s HospiraL 
Clinics held weekly: 3 
Approximate number of children per week: 50 
MIcHAEL REESE HosPITAL 
1 orthopaedic clinic weekly for children. 
dividual cases. 1,206 clinical visits. 
1 cerebral palsy clinic weekly for children. 78 
individual cases. 242 clinical visits. 
PRESBYTERIAN HospiTaL: Central Free Dispensary 
Clinics held weekly: 3 
Clinical visits: 183 
PRovIDENT HOSPITAL 
Clinics held monthly: 12 
Exact number of crippled children treated not 
available. 
SHRINERS HospPITAL 
Clinics held: 100 per year 
Clinical visits, not available. 
CHILDREN’s MEMorRIAL HosPITAL 
Clinics held annually: 48 
Approximately 500 patients treated. 
Cook County Hospirat: Fantus Clinic 
Clinics held weekly :6 
8468 patients treated. Of these 1,227 were chil- 
dren. 
Cook County DEPARTMENT OF PuBLic HEALTH. 
Weekly Physical Therapy Treatment Clinics held in 
the following towns in Cook County: 


422 in- 


1. Berwyn 

2. Des Plaines 

. Harvey 

. Chicago Heights 

. Maywood 

. Evergreen Park 

Number of crippled children treated is not available. 

CONCLUSIONS—The majority of Crippled Chil- 
dren’s Supervisors give authoritative statistical data 
In several, repeated contacts were necessary 
to obtain information. In a few the reports were 
meager and unsatisfactory. In a minimal number in- 
quiries met with no cooperation. 

CRIPPLED CHILDREN’S CLINICS OF CHI- 
CAGO—The majority of these are located in institu- 
tions which have medical school connections. Accord- 
ingly they are usually staffed by orthopaedic surgeons 
who also have staff appointments on the teaching 
schools. It seems that this arrangement makes for a 
better appraisal of each case. 


willingly. 
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The types of cases are gradually changing. Fewer 
tuberculosis cases are seen particularly of the chronic 
osseous type. Cases of rickets, which were so prevalent 
in the clinics years ago are again being seen and are 
appearing in increasing numbers. 

Downstate clinics are held throughout the State in 
most of the counties. In some sparsely settled districts 
the locations of these clinics necessarily are farther 
apart. However, the accessibility of these clinics is 
such that all crippled children can be brought to them 
regularly. They are held from one to four times a 
year. 

Respectfully submitted, FRANK G. MURPHY, 
M. D., Chairman. RALPH P. PEAIRS, M. D,, 
CHARLES PAPIK, M. D., HERBERT R. KOBES, 
M. D., GERARD N. KROST, M. D., Crippled Chil- 
dren’s Clinic Committee. 


EDUCATIONAL COMMITTEE 


Even though the Educational Committee held only 
one meeting during the past year, the results of its 
numerous activities reflect the close-knit cooperation 
between the individual members of the Committee car- 
ried on by correspondence and telephone. 

TELEVISION—The gold statuette award, presented 
to Health Talk by Television Forecast, which stemmed 
from more than 41,000 votes by its subscribers, was 
a highlight in the second anniversary year on WGN- 
TV. This was particularly significant because the 
award came from the people and not from a group of 
judges. Presentation of the award was made on the 
program by Mr. Robert A. Kubicek, president of the 
firm that publishes Television Forecast, to Dr. Harry 
M. Hedge, who as President accepted it in behalf of 
the Illinois State Medical Society. 

Many “firsts” have been established by Health Talk 
which has brought favorable publicity in the press, The 
Chicago Tribune, Chicago Daily News, The Journal 
of the American Medical Association, Bulletin of the 
Chicago Medical Society, News Letter of the American 
Society of Anesthesiologists, and PR Doctor. 

Special interest has been shown in Health Talk, 
among others, by Medical Economics, the Indiana State 
Medical Association and the Iowa State Medical So- 
ciety. 

Dr. Theodore Van Dellen has continued in the ca- 
pacity of moderator for the shows and has contributed 
very greatly to their success. 

The Woman’s Auxiliaries to the Chicago Medical 
and Illinois State Medical Societies took special recog- 
nition of the anniversary telecast by sending congratu- 
latory telegrams and presenting a birthday cake. 

Television Tips, which was prepared by the Edu- 
cational Committee, also received widespread publicity 
in the press, in PR Doctor, and in material released 
by the Metropolitan Welfare Council of Chicago. 

Health Talk is on the recommended list for preferred 
viewing of the Radio Council of the Chicago Board 
of Education. 

The Chicago Dental Society again financed the in- 
stallation of dental equipment for the telecast, “Your 
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Child’s Bite,” and inserted suitable publicity in its bul- 
letin, The Fortnightly Review. 

The story of the workshop and a reproduction of the 
script for “Guardians of Your Sleep” form an integral 
part of the proceedings of The Twentieth Annual In- 
stitute for Education by Radio, which, for the first 
time, included television as a part of its program. 

Credit in no small degree goes to the many firms co- 
operating in providing equipment for the telecasts. 

Recognition also should be given to the five medical 
schools in Chicago and the hospitals which cooperated 
in lending equipment to lend authenticity to the tele- 
casts. Special acknowledgment goes to the Medical 
Department of The Chicago Tribune for providing 
equipment. 

In the mail, many complimentary letters and telephone 
calls have been received, encouraging the committee as 
to the type of programs promoted and as to their 
effective dramatization. 

SPEAKERS’ BUREAU—This year, 133 Speakers 
have been scheduled as against 144 for the previous 
year. Of this total, 17 are for dates beyond the year 
covered by this report. Six speakers were scheduled 
on “Medicine As a Career” in the third Career Con- 
ference, sponsored by the Sun-Times, The Chicago 
Technical Societies and the Illinois Institute of Tech- 
nology. Ten speakers were scheduled in the Youth 
Week series sponsored jointly by the Chicago Medical 
Society and the Chicago Board of Education. The files 
carry numerous communications conveying thanks and 
evidencing sincere appreciation of the committee’s effort 
in this category. 

HEALTH TALK—Health Talk is mailed weekly to 
876 and the monthly list is 4,045. In addition, 18 in- 
dividuals receive a total of 956 issues for distribution 
among schools and other groups. 

Health Talk has won three awards within the last 
year. In 1950, it took first places in the classification 
“Publicity Article in Newspaper or Magazine,” both in 
the annual contest of the National Woman's Press 
Association and again in the annual contest of the 
National Federation of Press Women. It won another 
first in the Illinois Woman's Press Association this 
year, and has been submitted again in the national 
contest. The committee’s Secretary, Miss Fox, de- 
serves full credit and definite thanks for her work that 
made these awards possible. As always, issues of 
Health Talk fill a popular need and often quite specific 
and timely for many communities. 

Blue Print, the official publication of Blue Cross 
featured two issues this past year, “Why a Case His- 
tory?” and “That Tired Feeling!” 

Among many letters received complimenting Health 
Talk is this one in the mail, from the American Book 
Company: “We are in the process of preparing an 
interesting health reader series. Your publication, 
Health Talk, has been highly recommended to us. We 
would appreciate your sending us copies of this publi- 
cation.” 

Because of the increasing demands being placed on 
the mailing list, the Committee considered it expedient, 


except in certain special and very exceptional instances, 
to restrict Health Talk to Illinois. 

RADIO—‘Your Doctor Speaks’: This transcribed 
radio series was launched over FM Station WFJL in 
February, 1950, and continues once each week to meet 
widespread popularity. 

“Here Is Your Doctor’: In July, 1950, a second 
transcribed series was started over Station WCFL. 
Dr. James P. Shortall, Medical Director of the Chi- 
cago Federation of Labor, was given Council clearance 
to appear weekly in the transcribed series, and this 
program continues each week with other physicians 
associated with Dr. Shorthall. 

“You and Your Baby”: Also in July, 1950, a “live” 
series began on Station WAAF, with Secretary of the 
Committee appearing each week. This program was 
of the nature of questions and answers with physicians 
answering questions, So popular was this series that 
it was repeated. 

A second series on adolescent problems is now being 
developed for the same station at the request of the 
program director, Del Hester. 

AWARDS-—Special attention should be given to the 
awards which have been received by the Committee this 
past year. A total of five first places for special writ- 
ing divisions (weekly releases, publicity, TV scripts) 
in the contest of the Illinois Woman's Press Association 
and the National Federation of Press Women, in one 
year is significant, as is the gold statuette presented by 
Television Forecast. Interestingly enough, Health Talk 
on Television and Health Talk, the publication, won 
the honors. 

PACKAGE LIBRARIES—Fifty-four package _li- 
braries were lent to physicians, teachers, and students 
during the year on the following subjects: 

Heart Disease, Skin and Cosmetics, Tetanus, Food 

and Health, The Feet, Adolescence and Leisure, 

Multiple Sclerosis, Physical Examinations, Bald- 

ness, First Aid, Sex Education, Physical Changes 

which affect Life, High Blood Pressure, Alcohol 
and Its Effects, Tobacco, Posture, Allergy, Can- 
cer, Health of the School Child, Venereal Disease, 

Growing Old Gracefully, Vascular Disease, Prog- 

ress in Medicine and Surgery, Superstitions or 

Health, Cerebral Palsy, Health Education, Rural 

Health, Epilepsy, Migrane Headaches, Geriatrics, 

The Menopause, Preschool Child, Antibiotics, Pre- 

operative Preparation, and Bacterial Warfare. 

MISCELLANEOUS—The Committee reviewed 
scripts for radio and television for such groups as the 
Abraham Levinson Foundation, Arthritis and Rheu- 
matism Foundation. The Planned Parenthood Associa- 
tion also requested approval of scripts, but the Com- 
mittee withheld its approval because of the propa- 
ganda nature of the material (none of the work of the 
Educational Committee deals in any manner whatever 
with propaganda.) Approval was also withheld from 
material of the Illinois Society for Metal Hygiene, 
because actual scripts were not submitted. The Com- 
mittee wishes to submit to the House of Delegates that 
it has attempted to uphold its wishes in the clearance 
of physicians on radio and television, but realizes that 
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it is impossible to do a complete effort unless allied 
organizations and individual physicians request the 
assistance of the Committee. 

The Education Committee would appreciate action 
of the House of Delegates in establishing a policy of 
ethical clearance for those individuals who may be 
considered for appearance on television programs, and/ 
or radio programs. The committee has in fact gone 
on record in its last meeting “to beseech the House of 
Delegates to” so act at the 1951 Annual Meeting. 

With the increase in the activities of the Committee 
and an unusual amount of illness among the Chicago 
personnel, there was considerable pressure on individual 
members of the staff. The death of one part-time em- 
ployee created a vacancy which was difficult to fill. 
The Committee considered it expedient to employ a 
part-time stenographer in the office to relieve the 
pressure of its personnel and to expedite necessary 
activity. 

Reluctantly the Committee admits that the Secretary 
was not able to attend as many meetings of allied 
groups as is considered essential. She has worked 
cooperatively with many organizations active in various 
ways with efforts in which “medicine” is interested, 
with the Chicago Board of Education, the Illinois 
Congress of Parents and Teachers, Health Education 
Committee of the Welfare Council of Metropolitan 
Chicago, the Institute of Friends of the Land, the II- 
linois Woman’s Press Association, Special Color Tele- 
vision Preview of Columbia Broadcasting System, The 
Illinois Epilepsy League, and Midwestern Writers 
Conference. 

In addition, the Secretary addressed the Woman’s 
Auxiliary to the Chicago Mediacl Society and the fol- 
lowing branch auxiliaries: West Side Branch, North 
Side Branch and the Polish Medical Auxiliary. 

As is customary, special letters, programs, agenda 
and instructions were mimeographed for the Woman’s 
Auxiliary to the Illinois State Medical Society for its 
annual meeting as well as special letters and agenda 
for its March 15 meeting. 

Radio and television time was also obtained for the 
Woman’s Auxiliary to the Chicago Medical Society 
in connection with its essay contest and nurse recruit- 
ment program. 

Other activities included the preparation of the 
“News of the State’ pages in the Illinois Medical 
Journal, the column for “The Common Good,” the 
obituaries, the publicity in the Bulletin of the Chicago 
Medical Society, the JAMA, faculty bulletins of the 
medical schools, publicity articles in TV Forecast and 
TV Times, as well as other press releases covering 
various activities. 

The Committee continued to carry on the work for 
the Committee on Medical Economics, Scientific Serv- 
Ice Committee and the Postgraduate Education Com- 
mittee. 

Wih the official sanction of the House of Delegates 
and tle Council of the Illinois State Medical Society, 
the Committee has made every effort to fulfill and ex- 
tend its obligations and responsibilities. It is deeply 
appreciative of the splendid cooperation among the 


For July, 1951 


personnel in the Monmouth and Chicago offices, and 
of the close working relationship with the staff of the 
Chicago Medical Society. 

Respectfully submitted, CHARLES P. BLAIR, 
M. D., Chairman. FORD K. HICK, M. D., Co-Chair- 
man, GEORGE L. DRENNAN, M. D., JOSEPH T. 
O’NEILL, M. D., KARL L. VEHE, M. D., MISS 
ANN FOX, Secretary, Educational Committee. 


ETHICAL RELATIONS COMMITTEE 


It is most gratifying to the members of your Com- 
mittee to report to the House of Delegates that this 
Committee has not had a single assignment referred to 
it since its appointment. This is again evidence of the 
good will, unity and good public relations that prevail 
among the members of the medical profession of this 
State. 

Respectfully submitted, CHARLES H. PHIFER, 
M. D., Chairman. CHARLES ALLISON, M. D., 
B. V. ADAMS, M. D., Committee on Ethical Relations. 


FIFTY YEAR CLUB COMMITTEE 


Realizing that there were many physicians in IIlinois 
who had been engaged in the practice of medicine for 
fifty years or more, and wishing to do them special 
honor for their long services to humanity, the Illinois 
State Medical Society appointed a committee and author- 
ized the organization of a Fifty Year Club. This club 
was organized in 1938. Since that time more than 700 
members have been inducted into this organization. 
And at the present time we have approximately 400 
members. Any physician who has practiced fifty years 
or more, and is recommended by the Society in whose 
jurisdiction he resides, is eligible for membership. 

So far as we have been able to ascertain, this was 
the first organization of its kind in the United States. 
Since then, a number of states have organized Fifty 
Year Clubs. During the past year, your chairman has 
visited the state medical societies in Indiana, Mississippi, 
California, and Florida, where he has found the Society 
members deeply interested in their Fifty Year Clubs. 

Each member of our Society is presented with a lapel 
button on which is inscribed, “Illinois State Medical 
Society, Fifty Year Club.” He is also presented with 
a nicely framed certificate of membership signed by the 
president, secretary and the chairman of the council 
of the Illinois State Medical Society. 

Many of our county Societies when inducting a mem- 
ber into this organization, not only invite the members 
of their organizations and their ladies, but those of the 
surrounding counties and other personal friends of the 
candidate. The president of each County Society usual- 
ly presides at these meetings, and invites the councilor 
of the district, or some other outstanding physician, to 
present the certificate and lapel button. 

The members of the Fifty Year Club deeply ap- 
preciate the annual complimentary luncheon given to 
our club by the Illinois State Medical Society. Last 
year, when we met in Springfield, approximately 70 
members with their ladies attended the luncheon. When 
we meet in Chicago, the attendance usually exceeds 100. 
At our luncheon meetings members are permitted to 
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relate the most interesting, or the most amusing ex- 
perience encountered in their practice. This makes a 
very interesting program. Many of the old physicians 
come from distant states to attend our Fifty Year 
luncheons and meet their old friends. 

Members as of April 1, 1951: 


Respectfully submitted, ANDY HALL, M. D.,, 
Chairman. CHANNING W. BARRETT, M. D., E. 
H. OCHSNER, M. D., H. O. MUNSON, M. D., 
Fifty Year Club Committee. 

DR. ANDY HALL: Each year I request the Secre- 
tary of the State Society to send me a list of the fifty 
year men. This year he sent me a list of practically 
420. On checking them over, I found the names of 
those who have been dead three or four years. The 
Secretary has no way of finding out who is dead unless 
the physicians of the various counties notify him. We 
have approximately 400 members of the Fifty Year 
Club and so far I have had requests for more than 85 
reservations for our Fifty Year luncheon. I think it 
is a pretty good percentage when you figure that you 
get 20 per cent of men attending the luncheon who are 
past 75 years of age. Please, if any physician dies in 
your community kindly notify the State Secretary so 


he can keep his records up to date. 
INTERPROFESSIONAL RELATIONS COMMITTEE 


The Interprofessional Relations Committee would 
like to report that the committee has had several meet- 
ings as individuals and two meetings in conjunction 
with the Dental Branch of the Interprofessional Re- 
lations Committee and the Interprofessional Relations 
Committee of the Pharmacists of the State of Illinois. 
Programs of mutual problems of these three organ- 
izations have been considered and talks are in progress 
for further consideration of consolidation of ideas. 

Respectfully submitted, WAYNE B. SLAUGHTER, 
M. D., Chairman. F. M. HAGANS, M. D., FRED 
H. MULLER, M. D., WADE C. HARKER, M. D., 
ROBERT B. RUTHERFORD, M. D., Interprofes- 
sional Relations Committee. 


COMMITTEE ON INDUSTRIAL HEALTH 


The Committee on Industrial Health calls to your 
attention the need for continued resistance against ef- 
forts to establish a pattern of socialized medical care 
for the industrial workers of Illinois, The State De- 
partment of Labor has declared its forthright interest 
in the health and welfare of workers and seeks control 
over all facilities relating to the health of the industri- 
ally employed. Since apparently the objective of so- 
cialized medicine cannot be obtained at the federal level 
through a plan of taxation, efforts are being made to 
set up a comprehensive program of medical service at 
the state level through labor-management contracts and 
legislative enactment. The pattern of employer-labor 
contracts to provide medical, surgical, maternity and 
hospital benefits for workers is becoming more inclusive 


with rigid fee schedules at lower cost. It is reported 
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that organized labor is now considering a plan to take 
over the health, welfare, pension and insurance plans 
from commercial insurance carriers and handle these 
benefits on a non-profit basis. 

On December 22, 1950 Governor Stevenson ordered 
the liquidation of the Division of Industrial Hygiene 
in the State Department of Public Health and thereby 
cleared the way for this medical responsibility to be 
taken over by the State Department of Labor. This 
arbitrary action by the chief executive was taken with- 
out consulting any representative of the State Medical 
Society or the Director of the State Department of 
Public Health. The Council of the Illinois State 
Medical Society resented this repudiation of confidence 
and at its meeting on January 7, 1951 unanimously 
adopted a resolution of the opinion that industrial hy- 
giene is a medical problem and the responsibility for 
industrial hygiene in state government should be dele- 
gated exclusively to the Department of Public Health. 
A legislative bill to this end sponsored by the State 
Medical Society has been introduced in the 1951 gen- 
eral assembly. Your committee urges every member 
of the Society to actively support Senate Bill No. 396. 

During the past year considerable discussion has been 
directed toward the development of a_ rehabilitation 
service in Illinois. There is urgent need of a program 
to coordinate existing facilities and establish additional 
means whereby a greater number of handicapped per- 
sons may receive adequate and effective restorative 
treatment following injury and disease. There is an 
enormous wasting of our productive capacity by hun- 
dreds of persons in need of a directed program to lessen 
their dependence and give them a self-supporting status. 
It is the moral and professional responsibility of the 
medical fraternity to actively participate in this en- 
deavor. The American Medical Association through 
the Council on Industrial Health has recognized this 
need in our national economy and has been particularly 
active in stimulating consideration of a constructive 
program for rehabilitative service in Illinois. 

Your committee wishes to express its appreciation to 
various members of the Illinois State Medical Society 
who have participated with us in meetings, discussions, 
conferences and publication of papers on specialized 
aspects of industrial health. 

Respectively submitted, JOSEPH H. CHIVERS, 
M.D., Chairman, R. J. BENNETT, JR., M.D., D. B. 
FREEMAN, M.D., H. A. VONACHEN, MLD,, R. |. 
BARICKMAN, M_.D., O. B. BOYD, M.D., Committee 
on Industrial Health. 


MATERNAL WELFARE COMMITTEE 


The Maternal Welfare Committee has been actively 
engaged in studying the problems in the medical field 
that relate to the care of mothers and newborn infants. 
Since the basic factor in the protection of pregnant 
women is to discover and combat those factors which 


have led to maternal mortality, the committee has felt 


that a thorough study of each fatal case is essential for 
at least three reasons : 

1. To acquaint the members of the committee with 
the cause of maternal death in Illinois. 


Illinois Medieal Journal 


‘ 
| | 
( 
1 
< 
j . 
t 
A 
: 
4 
it 
n 
b 
1s 
al 
WwW 
th 
bs 
ar 
| fy 
all 
TI 
Hi 
an 
U 
of 
Di 
Fo 


2. To evaluate the reports of fatal cases which have 
been carefully assembled by a member of the State 
Department of Public Health, and to furnish an im- 
personal critical report to the doctor who handled the 
case if requested to do so. 

3. To summarize for the profession of the state im- 
portant data on the causes of maternal mortality, to the 
end that these may be avoided in the future. 

The first two of these objectives have been accom- 
plished and the third is being undertaken as of this 
year. The available data has only recently become of 
sufficient amount to permit drawing valid conclusions 
from a statistical point of view. 

Papers will be written by various members of the 
Committee, reviewed by all members and published in 
the State Journal after review by the Editorial Com- 
mittee of the Illinois Medical Journal. 

The work of assembly of facts about a given case 
which died has been carefully and thoroughly carried 
out by Dr. Charles Newberger under the general di- 
rection of the committee. It is significant that this has 
been carried out with little or no resentment or oppo- 
sition from the members of the society involved in 
handling the case. This we feel is of major importance 
to the success of the program. 

Another phase of the committee’s work has been the 
discussion of plans for the care of mothers and new- 
borns in the event of atomic warfare in any part of the 


state, but especially in the Chicago area. According to 


the experience in London during the air raids the preg- 


nant women were given first priority on hospital beds 
and their stay in the hospital was curtailed to a few 


days. This plan may require adjusting to fit special 
conditions such as the radiation burns which will be 
serious in some of these patients. Dog tags showing 
the blood type and the Wassermann and Rh factors 
should be furnished to each patient to facilitate and 
expedite transfusion when necessary. 

These patients will have to be admitted to the hos- 
pitals even if it necessitates turning out other sick 
patients. Available doctors may have to deliver cases 
in 12 hour shifts. Special provisions will have to be 
made for the care of large numbers of premature 
babies. 

The E.M.I.C. program or some modification thereof 
is under consideration by the Committee and as soon as 
any plan is formulated and presented the Committee 
will study it and report immediately to the Society 
through the President and/or Secretary. It is hoped 
by this means to avoid some of the difficulties that 
arose in the operation of the previous E.M.I.C. pro- 
gram. 

A Bill is being introduced into the legislature modi- 
fying the present registration of stillbirths to include 
all stillbirths irrespective of the gestation period. This 
is sponsored by The World Health Organization in the 
Third World Health Assembly, The American Public 
Health Association at its annual meeting, The State 
Territorial Health Officers’ Association, The 
United States Public Health Service, The Association 
of Maternal and Child Health and Crippled Children’s 
Dircetors, and The United States Children’s Bureau. 


and 
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A copy of this Bill has been sent by the Chairman 
to each member of the Maternal Welfare Committee, 
and it is being studied and will be discussed at the next 
meeting of the committee. 

The personal reaction of the Chairman is that little 
of statistical value would be realized from such regis- 
tration since the cause of death in macerated newborns 
under five months gestation is in most cases manifestly 
impossible to determine, and it is for this reason in all 
probability that they were excluded in the registration 
of stillbirths when such registration was originally 
contemplated. 

Respectfully submitted, FREDERICK H. FALLS, 
M.D., Chairman, JAMES C. CAREY, M.D, 
CHARLES E. AHLM, M.D., JAMES E. WALLER, 
M.D., MILTON E. BITTER, M.D. RALPH R. 
LOAR, M.D., CARL GREENSTEIN, M.D., W. R. 
YOUNG, M.D., WILLARD C. SCRIVNER, M.D., 
A. B. OWEN, M.D., JOSEPH T. O’NEILL, Com- 
mittee on Maternal Welfare. 


COMMITTEE ON MEDICAL ECONOMICS 

As is customary, the Committee held its one meeting 
of the year on May 23, 1950, during the Annual Session 
of the Illinois State Medical Society. Because of the 
fact that certain members of the Committee were con- 
tributing more than their one stipulated article a year 
and because certain members of the Committee did not 
contribute any, it was unanimously recommended that 
the membership be changed. 

The criticism of the Committee has always been that 
the articles submitted were not within the realm of 
medical economics subjects. With this thought in 
mind, the Committee agreed to stimulate interest and 
awareness among its own membership for the need of 
adhering to the proper theme for which the Committee 
was created, namely, the publication of one article a 
month in the Illinois Medical Journal on some phase 
of medical economics, 

In April, 1950, an article titled “School Physical Ex- 
amination” was published. Because no material was 
available the Committee was not represented in the 
Illinois Medical Journal during May, June, July and 
August. However, the interim brought forth numerous 
contributions which established a firm backlog, and 
articles have appeared since then with the exception of 
October and January when lack of space made omission 
necessary: “The Basic Economics of Obstetrics’”— 
September, 1950; “Application of Radio-Isotopes as a 
Career for Physicians’—November, 1950; “Why We 
Study Medicine’—December, 1950; “The Call of the 
Wild”—February, 1951; “You and the Blue Shield”— 
March, 1951 and “Practice of Pathology in a Hospital” 
—April, 1951. 

The response of the members of the Committee has 
been exemplary for the backlog of material now on 
file, approved by the Committee members but not pub- 
lished, as such articles as: ‘The Specialty of Anesthe- 
siology,” “The Supply of Public Health Physicians,” 
“The Counterpart of Hoarding,” “From Dusk Till 
Dawn,” “Expensive Statistics,” “Revised Mental Health 
Act,” and “State Hospital Service as a Career for the 
Physician.” Of the twelve members of the Committee, 
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three did not submit articles. However, three guest 
editorials were written, none of which have yet been 
published. One member of the Committee submitted 
two articles. 

It is interesting that one paper, “Why We Study 
Medicine,” attracted widespread press coverage. The 
statistical and personality analysis was based on admis- 
sions to the University of Illinois College of Medicine. 
In addition to the press coverage, the author received 
many requests for reprints. Without doubt, this was 
one of the most important contributions published in 
the Illinois Medical Journal for quite some time. Other 
state medical journals have reprinted the article and to 
Dr. Carroll Birch, the author, goes credit for making 
such an interesting and valuable study. 

The Committee has earnestly endeavored to meet its 
obligations and hopes that, while the report does not 
show consecutively published articles, the backlog of 
seven unpublished articles is proof of conscientious 
interest. The Committee also hopes that the subject 
matter of the individual articles reflects a more accu- 
rate interpretation of its function. 

Respectfully submitted, CHAUNCEY C. MAHER, 
M.D., Chairman, JOHN R. WOLFF, M.D., Co- 
Chairman, EDWIN F. HIRSCH, M.D., CARROLL 
BIRCH, M.D., HUBERT L. ALLEN, M.D., FRED- 
ERICK SLOBE, M.D., EDWARD W. CANNADY, 
M.D., FORD K. HICK, M.D., W. ROBERT MA- 
LONEY, ROLAND: GROSS, MD., 
ALFRED P. BAY, M.D., FREDERIC T. JUNG, 
M.D., Committee on Medical Economics. 


COMMITTEE ON MEDICAL HISTORY 

The work of the Committee has proceeded satisfac- 
torily during the year, Three meetings have been held 
at which time various subjects have come up for dis- 
cussion. 

The accumulation of the “Data for Biographies of 
Physicians” is almost complete. There are still a few 
more to come in. These are now being analyzed. Mrs. 
Plice of the Auxiliary in Chicago has been most helpful 
in assisting with this project. 

Mrs. Vil, chairman of the Woman’s Auxiliary His- 
tory Committee of Chicago, is doing an effective piece 
of work in asking her Chairmen and members of each 
Branch Chapter to participate in collecting data on 
Hospitals and Nursing Schools in Chicago. If dqwn- 
state members will assist in the same way the Hospitals 
with Nursing Schools data will soon be finished. 

Short biographies of the Fifty Year Club have been 
compiled. The list will be amplified. 

A compilation of Illinois Medical authors has been 
made. This is for those who have written books. It 
would be helpful if all members of the Society would 
send in a list of such authors with the name of the book 
or books he has written or what deceased members have 
written, If any members have written non-medical 
books we would like to know that also, A post-card 
sent to, Miss Salmonsen with the data will suffice. 

The biographical data on all Presidents, Vice Presi- 
dents and Secretary-Treasurers of the State Medical 
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Society has been completed with the exception of minor 
details. 

There are approximately ten county histories submit- 
ted and others are about ready. Dr. Thomas Kirkwood 
is completing a fine county medical history of Lawrence 
County. 

On November 28, 1950, a meeting (luncheon) was 
held at the Sherman Hotel at which were Drs. Hutton, 
Camp, Davis, Simonds, Moore, Serles (Dean of the 
University of Illinois School of Pharmacy), Mr. Leary 
and Miss Salmonsen were also present. Dean Serles 
presented an outline of a proposed Chapter or section 
on the History of Pharmacy and the Practice of Medi- 
cine. He emphasized the importance of the Apothecary 
to disease in the early years of the Illinois Country. 
He gave many interesting items relating to early pre- 
scription writing and stated that many physicians were 
pharmacists at that time. 

Dr. Davis presented the attached outline of Sections 
or Chapters for Vol. II of the proposed History. The 
titles and names of writers are tentative for the present. 
Many of the contributors are at work, some have al- 
ready completed their Chapters. The several items 
were discussed at length. The meeting adjourned with 
the understanding that early next spring (1951) an- 
other meeting of the Committee will be held at which 
time further discussion of the chapters and items will 
continue. 

The Committee has had the valuable assistance of 
the following: Dr. Hedge, President; Dr. Camp, Sec- 
retary; and Dr. Blair, Chairman of the Council; and 
Mr. James C. Leary, Public Relations Counsel. 

Respectfully submitted, JAMES H. HUTTON, 
M.D., Chairman, D. J. DAVIS, M.D., Permanent 
Historian, J. P. SIMOND, M.D., Chairman C.M.S. 
History Committee, J. J. MOORE, M.D., GEORGE 
W. COLEMAN, M.D., CHARLES P. BLAIR, M.D., 
E. H. WELD, M.D., D. D. MONROE, M.D., ELLA 
M. SALMONSEN, Assistant to Histortan and Com- 
muttee. 


HISTORY OF MEDICINE IN ILLINOIS, VOL. IL. 


TENTATIVE OUTLINE OF CHAPTERS OR SECTIONS 
Committee Meeting, November 28, 1950. 

1. Introduction—including a general review of Dr. 
Zeuch’s book (Vol. I) by Dr. James H. Hutton. 

2. Medical Geography of Illinois (Dr. D. J. Davis). 

3. Pre-Civil War Period (?) 1850-1860. Organiza- 
tion Period. (Influence of Virchow, Darwin, 
Leidy, Holmes, etc.) 

. Civil War Medicine (?) 

5. Medical Specialism in Illinois (Introductory) (Dr. 
D. J. Davis). 

6. Medicine and Public Health (1877) Review of the 
rise and fall of disease in Illinois, ete. (?) 

7. Surgery (Dr. Kellogg Speed) 

8. General Medicine (Dr. George Coleman) 

9. Obstetrics (Dr. F. H. Falls) Midwifery, Home 
obstetrics, hospital obstetrics, etc.) 

10. Pediatrics (Dr. Hoyne and others) 

Ductless Glands, etc. (Dr. Hutton) 
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Pathology (Drs. J. P. Simonds and J. J. Moore) 
Bacteriology (Hektoen, Weaver articles augmented 
and reviewed by Dr. Simonds) 

Dermatology (Dr. B. B. Beeson) 

Neurology and Psychiatry (Dr. Hawkinson) 
Medical Education (Drs. Davis, Strong and 
others) 

Apothecary Shops, Pharmacy, etc. in Relation to 
Medicine (Dean Serles) 

Ophthalmology (Dr. E. V. L. Brown) ; possibly 
also Otolaryngology. 

Dentistry and Medicine (Dr. E. J. Ryan) 
Medical Journals in Illinois (Dr. Fishbein) 
History of State Medical Society (Drs. Camp and 
Black) see monograph. 

History of Other Medical Societies in State (Dr. 
Camp and others) 

Peoria, Fort Clark, etc. (Medical History by 
Dr. O. B. Will of Peoria. Printed in Bull. Chi- 
cago Soc. Med. Hist. Vol. 1, p. 37, 1911) 

Adams County History Centenary 1950 (referred 
to Dr. Hutton) 

County Medical Society Histories. Completed 
about 10-12 counties (referred to Miss Salmonsen) 
Legal Medicine in IIlinois. 

Woman’s Auxiliary, History. 

History of Medical Women in Illinois (Dr. Ruud) 
Anatomy in Illinois (Dr. O. F. Kampmeier, Also 
Medical Libraries in Illinois) 


Suggested Outlines for Chapters. 


Each writer should create his own historical out- 
line. 
Tentative—Historical approach to: 

Anatomic and physiologic basis. 

Nature of diseases in specialty. 

Personnel of workers in the specialty (Bio- 

graphical ) 

Historical relations to other specialties and to 

general medicine. 


COMMITTEE ON MENTAL HYGIENE 


The Committee on Mental Hygiene, during the year, 
teviewed a five reel film on mental health and recom- 
mended its adoption. 

It cooperated with the existing Mental Health groups 
and societies in this and other states. 

It has taken special interest in the work for mentally 
handicapped children. The chairman was active in the 
organization of a research program on behalf of men- 
tally deficient children. 

The Committee advises closer cooperation between 
the existing mental health groups. 

The committee again deplores the long time it takes 
for admission of children to the Dixon and Lincoln 
State Hospitals. 

Respectfully submitted, ABRAHAM LEVINSON, 
M.D.. Chairman, MANDEL SHERMAN, M._D., 
GERALD M. CLINE, M.D., WALTER M. WHIT- 
AKER, M.D., RUDOLPH G. NOVICK, M.D., Com- 
mittee on Mental Hygiene. 


For July, 1951 


COMMITTEE ON MILITARY AFFAIRS AND 
EMERGENCY MEDICAL SERVICE 

Your committee feels that great progress in the de- 
velopment of the medical phase of civil defense has 
been recorded during the past year. Further progress 
will depend on the extent to which individual physicians 
and county medical societies cooperate over the next 
few months in completing organizational details. 

Annex V, “Health Services” of the State of Illinois 
Civil Defense Plan was developed by Dr. Henrietta 
Herbolsheimer in frequent consultation with this com- 
mittee. (Dr. Herbolsheimer is Coordinator for Health 
Services in the Illinois Office of Civil Defense, on loan 
to that Office from the office of Dr. Roland R. Cross, 
Director of the Illinois Department of Public Health.) 

Indicating this close relation existing between the 
State Director of Civil Defense, Lenox R. Lohr, and 
the medical profession, the final draft of the Health 
Services Annex was submitted to the Council of the 
Illinois State Medical Society for approval January 7, 
1951, prior to its final adoption and release January 10, 
1951. This plan for the care of medical casualties 
within Illinois has been sent to the secretaries and civil 
defense chairmen of all county medical societies. The 
manual “Health Services and Special Weapons,” pub- 


‘lished by the federal Civil Defense Agency, was in- 


cluded in this mailing. 

These documents provide adequate basic principles 
and technical information in the approved pattern of 
administrative planning, so that any community within 
this state should be able to move forward in such a 
manner as to accomplish an adequate, simple and 
flexible medical organization. 

It is expected that professional non-professional, and 
non-technical volunteer personnel within the civil de- 
fense health services will obtain specific guidance and 
training through courses in related subjects through 
state and local civil defense agencies. 

To implement the health services plan in each local 
civil defense jurisdiction, it will be necessary to inte- 
grate the efforts and abilities of the organized medical 
profession within each community with the official 
local civil defense organization. In anticipation of that 
need, each county medical society was requested to ap- 
point a chairman for civil defense early in 1949. It is 
strongly urged that these chairmen make themselves 
readily available to their local civil defense authorities, 
and keep themselves freely informed of all phases of 
civil defense within their communities having any med- 
ical aspect. 

The Health Services Annex of the State of Illinois 
Civil Defense Plan states as follows: 

“PROFESSIONAL AND TECHNICAL SOCIETIES 

“State and local societies of Health Services Person- 
nel are invited to: 

“(1) provide technical advice to the State or Local 
Office of Civil Defense as the case may be; 

“(2) assist in the training and recruitment of person- 
nel; 

“(3) transmit administrative and technical policy ; 

“(4) encourage the full participation of their re- 
spective members of the Civil Defense effort.” 
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It is also requested that the county chairmen make 
themselves available as speakers in their local jurisdic- 
tion in order that all personnel within the many facets 
of civil defense may learn of the functions of the 
medical division and of its interrelation with other di- 
visions. 

Likewise, physicians in active practice and their col- 
leagues in other health and related professions, must be 
fully informed of the potential dangers that we face 
and must learn every means of meeting them effectively. 
It is on these persons that the major burden of pro- 
viding health services and special weapons defense will 
fall. If they are not prepared beforehand to assume 
their responsibilities, no amount of planning or money 
will succeed in the development of an effective civil 
defense program. The physician is in a position to 
inject a realistic viewpoint into all local practical plan- 
ning and the logistics of civil defense. The medical 
profession has been concerned over the problems of 
civil defense for several years. It is now time to stop 
talking and get to work to implement the state medical 
plan, which is a composite of the best phases of many 
plans studied and which is considered to be the most 
comprehensive and workable plan developed to date in 
the United States. 

The grave uncertainties of the international situation 
have imposed a unique and unprecedentedly heavy re- 
sponsibility on the American physician. He is now 
being called by planning groups throughout the nation 
to assist in making realistic preparations against the 
atomic, biological, and/or chemical warfare which 
might be visited on our nation. 

Present-day armed conflict will be a great deal differ- 
ent from the last war as regards civil defense. It was 
largely theoretical then, and perhaps also psychological. 
We must realize that in all probability, many of our 
cities will actually be bombed by foreign powers and 
that saboteur forces will be unleashed to inflict destruc- 
tion and chaos in varied ways and with numerous 
agents. As Dr. Perrin H. Long, member of the Coun- 
cil on National Emergency Medical Service of the 
American Medical Association, wrote recently: 

“We, in the medical and allied professions, must for- 
get petty jealousies and annoyances; we must stop 
jockeying for position; we must submerge the prestige 
of individuals and groups, and we must stop being rank 
individualists, so that when we are called on to function 
in civil defense, we will not fail.” 

If the duly chosen representatives of organized 
medicine in each community do not wholeheartedly 
offer the services of physicians to the local director of 
civil defense and serve militantly to organize the health 
services, that local director may look elsewhere for 
leadership in this phase of civil defense, and possibly 
acquire other than “regular” or “orthodox” medical 
personnel in this command position. 

Enabling legislation is now being considered by the 
General Assembly. This is known as House Bill 311, 
titled “The Illinois Civil Defense Act of 1951.” Pro- 
visior is made for mutual aid, mobile support, inter- 
state and intra-state agreements. The powers of the 
governor are defined and financial grants are provided 
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for the activation of the civil defense organization, The 
following provision is included in the bill: 

“All personnel of mobile support teams shall, while 
on duty, . . . be reimbursed by state for all actual and 
necessary travel and subsistence expense.” 

The Council of the Illinois State Medical Society has 
approved postgraduate instruction of the physicians of 
this state in the medical aspects of civil defense. It is 
felt that this may well be accomplished through the 
medium of nine or ten regional meetings about the state 
on a physician-population basis. This activity awaits 
further development. 

The coordinator for health services in the office of 
the State Director of Civil Defense is developing cer- 
tain forms which will assist each county chairman in 
an orderly inventory of the medical personnel, physical 
facilities and medical supplies normally available in that 
area. These forms will soon be mailed to all counties. 

The Woman’s Auxiliary to the Illinois State Medical 
Society is cooperating in surveying its membership and 
in cataloguing their members and their various skills 
for maximum utilization within the civil defense or- 
ganization. This work is going forward with the aid 
of James C. Leary, public relations counsel of the 
Illinois State Medical Society. This project and the 
manner of its execution have received widespread notice 
and it is being adopted, with necessary variations, by 
other women’s groups active in civil defense, both in 
Illinois and other states. 

A civil defense exhibit, which included five color- 
sound disaster movies, was a part of the annual Clinical 
Conference’ of the Chicago Medical Society March 
6-9, 1951, in Chicago. This exhibit was visited by 
2,775 persons, who in many cases derived their first 
comprehensive knowledge of the enormity of the prob- 
lem from it, leaving better oriented and with the belief 
that it can be solved, if properly appraised and if all 
concerned cooperate fully. A similar exhibit will be 
shown during the annual meeting of the Illinois State 
Medical Society. 

The chairman of this committee has a list of those 
physicians in Illinois who have had the course in “Med- 
ical Aspects of Atomic Explosion,” given at the 
Argonne Laboratory, and will supply you with the 
names of men qualified to address medical groups on 
this subject. 

The committee has maintained close liaison with fed- 
eral and state civil defense authorities, with the Council 
on National Emergency Medical Service of the Ameri- 
can Medical Association, the American National Red 
Cross, the Chicago Civil Defense Corps, the Illinois 
State Nurses’ Association, and other related bodies. 

Chicago is well along in its civil defense organization. 
The Chicago Medical Society has taken an active part 
in the planning and implementation of the emergency 
medical and public health division of the Chicago Civil 
Defense Corps. The “three hypothetical bombs” exer- 
cise of September 17, 1950, and the critique conducted 
by representatives of the National Security Resources 
Board September 25-29, 1950, proved the comprehen- 
siveness, simplicity and flexibility of the Chicago or- 
ganization and caused nomination of the Chicago Civil 
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Defense Corps for an award by Freedom Foundation, 
Inc, for the best civil defense organization in the 
country. 

A survey of the members of the Illinois State Med- 
ical Society, outside of Cook County, follows: 

Total, 3,569; general practice, 2,482; specialties, 961; 
retired, 141; surgery, 165; internal medicine, 157; ob- 
stetrics and gynecology, 69; radiology, 52; orthopedics, 
34; pediatrics, 73; pathology, 23; ophthalmology, 9; 
ENT, 165; anesthesia, 19; plastic surgery, 0; neuro- 
surgery, 10; psychiatry, 69; dermatology, 28; urology, 
39; public health, 35; chest surgery, 2. Men in service 
are not included. 

This breakdown is also available by counties or area, 
and may be had by writing to the chairman. 

The list of civil defense chairmen of the county med- 
ical societies is appended to this report. Some counties 
have no chairmen, as will be noted. Prompt action in 
the appointment of a chairman by these societies is 
desired, in order that the civil defense program may 
move into the implementation stage with a solid front 
of representative physicians of organized medicine. 

In conclusion, your committee takes this opportunity 
to reiterate its plea that every member of the Illinois 
State Medical Society immediately establish through 
his local leaders the part he will be expected to play in 
his own circumstances and prepare himself to accept 
the responsibility. That applies with equal force to all 
county medical societies. The medical phase of civil 
disaster control is a great public duty imposed on the 
medical profession and it would be a great disservice 
to his community and his profession for any physician 
to neglect it. We do not know what the next few 
months or years will bring us. As has been well said 
of the whole civil defense program, “We must hope 
for the best—but plan for the worst.” 

Respectfully submitted, EARL H. BLAIR, M.D., 
Chairman, FRANK T. BRENNER, JR, M_D,, 
PLINY R. BLODGETT, M.D., PHILIP LEWIN, 
M.D., GILBERT EDWARDS, M.D., KENNETH 
H. SCHNEPP, M.D., LEO P. A. SWEENEY, M.D., 
ROLAND R. CROSS, M.D., Committee on Military 
Affairs and Emergency Medical Service. 


APPENDIX A 


List of County Medical Society Civil Defense 
Chairmen to Date. 
Alexander—Charles L. Yarbrough, 2613 Washington, 
Cairo. 

Adams—Ernst Griep, 1101 Maine Street, Quincy. 

Bond—Boyd McCracken, Greenville. 

Boone—Earl S. Davis, Belvidere. 

Brown—(No county medical society). 

Bureau—R. E, Davies, 128 North Spaulding, Spring 
Valley. 

Calhoun—(No county medical society). 

Carroll—M. H. Seyforth, Lanark. 

Cass—R. A. Spencer, Beardstown. 

Champaign—J. B. Christie, 104 West Clark Street, 
Champaign. 

Christian—G. W. Arends, 201 South Webster Street, 
Taylorville. 


For july, 1951 


Clark—Howard Johnson, Casey. 

Clay—Original chairman deceased. No replacement to 
date. 

Clinton—E. C. Asbury, New Baden. 

Coles-Cumberland—Lee Steward, 112 South 15th St., 
Mattoon. 

Cook—Warren H. Cole, 1853 West Polk St., Chicago. 

Crawford—None appointed to date. 

DeKalb—Paul W. Carney, 306 East Lincoln Highway, 
DeKalb. 

DeWitt—Wiley R. Marvel, Weldon. 

Douglas—Grant Jones, Arthur. 

DuPage—Joseph P. Crabtree, 105 South York St., 
Elmhurst. 

Edgar—E., E. Terrell, Paris. 

Edwards—Andrew Krajec, West Salem. 

Effingham—S. F. Henry, Effingham. 

Fayette—Miller Greer, Vandalia. 

Ford—P. W. Sunderland, Gibson City. 

Franklin—Chairman moved out of state. No replace- 
ment to date. 

Fulton—R. W. Glenn, Canton. 

Gallatin—W. F. Stanelle, Shawneetown. 

Greene—A. D. Wilson, Carrollton. 

Hancock—H. J. Collins, La Harpe. 

Hardin—(No county medical society ). 

Henderson—None appointed to date. 

Henry—T. B. Carney, 1084 Tremont, Kewanee. 

Iroquois—R. F. Donovan, Watseka. 

Jackson—J. A. Petrazio, Ava. 

Jasper—Kent L. Wattleworth, Newton. 

Jefferson-Hamilton—Andy Hall, Mt. Vernon. 

Jersey—Reported none willing to accept appointment. 

Jo Daviess—Herbert Karolus, Warren. 

Johnson—William Thomson, Cypress. 

Kane—B. F. Howland, St. Charles. 

Kankakee—R. E. Bedard, Volkmann Building, Kanka- 
kee. 

Kendall—(No county medical society). 

Knox—E. G. Behrents, 320 North Kellogg, Galesburg. 

Lake—John D. Foley, Waukegan. 

LaSalle—William Scanlon, LaSalle. 

Lawrence—E, A. Fahnestock, Bridgeport. 

Lee—J. L. Tavenner, Dixon. 

Livingston—Otis Law, Pontiac. 

Logan—L, N. Hamn, Lincoln. 

Macon—F. Glenn Irwin, 250 North Water St., Decatur. 

Macoupin—F, E. Anspaugh, Virden. 

Madison—D. M. Roberts, Alton. 

Marion—Harry Ryan, 140% South Poplar, Centralia. 

Marshall—(No county medical society). 

Mason—J. W. McHarry, Havana. 

Massac—No information to date. 

McDonough—Erie E. Wisshack, Macomb. 

McHenry—B. B. Neuchiller, Woodstock & Lee Glad- 
stone, McHenry. 

McLean—B. F. Hoopes, 227 Unity Building, Blooming- 
ton. 

Menard—Chairman moved out of county. No replace- 
ment to date. 

Mercer—Harold T. Little, Aledo. 

Monroe—E. H. Schaller, Waterloo. 
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Montgomery—Nelson Floreth, Litchfield. 

Morgan—A. M. Paisley, 401 Farmers Bank Building, 
Jacksonville. 

Moultrie—Phillip H. Best, Sullivan. 

Ogle—Robert M. Catey, Oregon. 

Peoria—Walter Baer, First National Bank Building, 
Peoria. 

Perry—J. W. Stevens, Du Quoin. 

Piatt—William M. Scott, Bement. 

Pike—W. R. Malony, Pittsfield. 

Pope—L. S. Barger, Golconda. 

Pulaski—Chairman deceased. No replacement to date. 

Putnam—(No county medical society). 

Randolph—R. E. Schettler, Red Bud. 

Richland—Lawrence Weber, Olney. 

Rock Island—R. O. Sala, 419 19th St., Rock Island. 

Saint Clair—John Collins, Murphy Building, East St. 
Louis. 

Saline—Thomas R. Skaggs, Harrisburg. 

Sangamon—Nelson Chestnut, 723 South 5th St., Spring- 
field. 

Schuyler—C. M. Fleming, Rushville. 

Shelby—Louis Chabner, Shelbyville. 

Stark—(No county medical society). 

Stephenson—V. V. Rockey, 324 West Galena, Freeport. 

Tazewell—L. F. Teter, 34 South 4th St., Pekin. 

Union—W. A, Schroeder, 205 North Main St., Anna. 

Vermilion—E. M. Dewhirst, 106 North Vermilion St., 
Danville. 

Wabash—C. L. Johns, 112 West 5th St., Mt. Carmel. 

Warren—W. F. Roller, Monmouth. 

Washington—Roscoe C. Vernor, Nashville. 

Wayne—L. W. Young, Fairfield. 

White—J. G. Harrell, North Walnut St., Carmi. 

Whiteside—I, Vandermyde, Morrison. 

Will-Grundy—P. C. McGinnis, 86 West Jefferson St., 
Joliet. 

Williamson—M. M. May, Marion. 

Winnebago—John L. Probasco, Talcott Building, Rock- 
ford. 

Woodford—H. T. Barrett, Minonk. 


COMMITTEE ON NUTRITION 


The Committee on Nutrition held a meeting last July 
in an effort to create goodwill and assist in publicizing 
the first Chicago meeting of The Friends of The Land, 
which was held for the purpose of stressing the rela- 
tionship of the soil to health and to develop better pub- 
lic relations with the Chicago Federation of Labor and 
other organizations interested in nutritional health mat- 
ters. 

At this meeting the Committee on Nutrition agreed 
to ask the President of the Illinois State Medical So- 
ciety and the Chairman of the Council for some top 
spots on the program for the 1951 annual meeting. We 
were promised that this would be given consideration. 

Dr, Lee T, Hoyt, member of the Committee on 
Nutrition, wrote a letter to the Deans of the following 
Medical Schools: University of Illinois, Northwestern, 
Loyola and Chicago, also to Dean Rusk of the College 
of Agriculture, University of Iinois, asking the 


following questions : 


1. What is being offered in the curriculum of our 
Medical Schools on the relationship between nutrition 
and health, i. e., courses, textbooks, material and 
collateral reading? 

2. What research is being done in this field and if 
this research is being correlated with our agricultural 
colleges or the United States Department of Agri- 
culture? 

3. If our committee could in any way be of service 
in the promotion, improvement or expansion of the 
teaching or research in this field of medicine. 

The replies from the Medical Schools, with the 
exception of one, were very disappointing and gives 
us proof of the fact that the teaching of nutrition has 
not been given proper consideration. The Department 
of Agriculture, University of Illinois, is working along 
lines of research which may develop into something 
worthwhile but they still have a long way to go. They 
will all have to learn the relation between soil, food 
and health. 

The chairman has had several meetings with individ- 
uals relative to establishing a laboratory for electro- 
spectrographic examinations to determine the chemical 
content of blood and tissue. This should be part of 
the research laboratory equipment in our universities, 
especially the Medical Department of the University of 
Illinois. 

Respectfully submitted, G. C. OTRICH, Chairman, 
HARLAN ENGLISH, M. D., EVERETT P. COLE- 
MAN, M. D., JOHN P. O’NEIL; M. D., LEE T. 
HOYT, M. D., Committee on Nutrition. 


COMMITTEE ON NURSING 


This committee was appointed at the annual meeting 
last year when it was decided to have a state committee 
on nursing as per the request of the A. M. A. 

The report of the Committee this year is essentially 
one of progress. The meetings being entirely in the 
Chicago area were in cooperation with the corresponding 
committee of the Chicago Medical Society. This 
committee has been represented at the local meetings 
of the Chicago Council on Community Nursing, the 
Layman’s Conference on Nursing, the Illinois Hospital 
Council, etc. The one meeting planned for the com- 
mittee as a whole, on March 4th, had to be cancelled 
due to circumstances beyond our control. 

Two projects need reporting and emphasizing: Ist. 
The recruitment nurses program of the Womans Aux- 
iliary of the Chicago Medical Society, which program 
could be made statewide in its scope. 

During 1950 there were 3,000 first year student 
nurses while there were places for 3,500, leaving @ 
deficit of 500 at the state level. 

The Womans Auxiliary of the Chicago Medical 
Society desires to make the recruitment of student 
nurses a major project for 1951. They plan a Student 
Nurses Week which will be from May 6-13. Their 
plans call for a Poster Contest with a $100.00 prize 
for the best poster. They also plan on having an essay 
contest on the subject, “Why I Want to Become a 


Student Nurse.” 
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2nd. The Illinois Nursing Bill as sponsored by the 
Illinois State Nurses Association : 

This bill provides for a compulsory lincensure of 
professional nurses and permissive licensure of practical 
nurses. The professional nursing portion of this bill 
has one major change from the existing Nursing Act 
in that it lowers the age from 21 to 20 years of age. 

The final draft of the Practical Nursing Legislation 

was made by a joint committee of the A. M. A., the 
Illinois State Nurses Association and the Illinois State 
Medical Society. We were represented at this meeting 
by Mr. John Neal. 
_ The Chairman wishes to emphasize that this report 
is merely an outline of its activities and attempted 
accomplishments. Many of the projects needing its 
guidance are merely starting and much work lies ahead 
in the immediate future. 

Respectfully submitted, RALEIGH C. OLDFIELD, 
M. D., HARRY M. HEDGE, M. D.,, A. J. LINO- 
WIEKI, M. D., EVERETT P. COLEMAN, M. D., 
I. H. NEECE, M. D., Committee on Nursing. 


COMMITTEE ON PHYSICAL THERAPY 


The Committee on Physical Therapy has contributed 
abstracts of the significant writings on physical medicine 
for publication in the Illinois Medical Journal during 
the past year. The current literature has been reviewed 
and the important material has been selected to keep 
the membership of the Illinois State Medical Society 
informed. 

Respectfully submitted, EMIL D. W. HAUSER, 
M. D., Chairman, H. WORLEY KENDALL, M. D., 
HUGH COOPER, M. D., RALPH P. PEAIRS, M. 
D.,, DISRAELI W. KOBAK, M. D., Committee on 
Physical Therapy. 


COMMITTEE ON POSTGRADUATE EDUCATION 


Since the last Annual meeting the Postgraduate 
Education Committee has suffered its greatest loss 
subsequent to its inception. The resignation of Dr. 
Robert S. Berghoff, who had been the Chairman of 
the Committee from its organization was a great blow 
to the Society, the Committee and the program he in- 
stituted. Those of us who try to carry on profit by 
his inspiration and his helpfulness. His services were 
recognized at a joint meeting September 21, 1950, of 
the Postgraduate Education and the Scientific Service 
Committees, which he also headed for many years. 
Thanks to the organization he set up, the Postgraduate 
Conferences have continued on a high professional and 
educational level. 

The County Societies as hosts to the conferences 
scheduled, the speakers who gave of their knowledge 
and time to present factual information to those in 
attendance, the staff in the Chicago office, particularly 
Miss Ann Fox who lined up the programs, all deserve 
the thanks of the Society and this Committee for their 
helpfulness. Dr. Camp and the staff in the Monmouth 
office relieved the Committee of details of the meetings 
themselves. 

Nine postgraduate conferences of the twelve author- 
ized by the Council have been scheduled at the writing 


for July, 1951 


of this report. For the first time, a combined con- 
ference was held for the Ninth and Tenth Councilor 
Districts, April 5, in Carbondale. No conference was 
scheduled for the Sixth Councilor District, while two 
were scheduled for the Fifth District, one in Blooming- 
ton, and one in Pekin, the one extra conference was not 
requested by another district. The 68 physicians par- 
ticipating in the various postgraduate sessions included : 


District Date Place Speaker and Subjects 


1 November 29, 1950 Freeport 
Irving E, Steck, Arthritis and Allied Conditions ; 
Howard L. Alt, Present Day Treatment of the 
Common Blood Diseases; Robert M. Grier, The 
Importance of Clinical Observations of the Last 
Month of Pregnancy; Hugh A. Flack, Cardio- 
vascular Diseases; Arthur H. Rosenblum, Gastro- 
Intestinal Allergies in Infants; Harold M. Camp, 
Voluntary Prepaid Medical Insurance; and 
Anthony V. Partipilo, Duodenal Obstruction. 

2 April 19, 1951 LaSalle 
B. M. Kagan, Antibiotics in Pediatrics; Eugene 
A. Hamilton, Care of Fractures by the General 
Practitioner; Ralph E,. Dolkart, ACTH and 
Cortisone in a Community Hospital; George 
Vlasis, Office Gynecology; Joseph B. Kirsner, 
Current Status of Anti-Secretory Drugs; Harold 
M. Camp, Voluntary Prepaid Medical Insurance ; 
and Ormand C. Julian, Anticoagulant Therapy. 

4 April 25, 1951 Moline 
F. Garm Norbury, Office Psychiatry; Arthur H. 
Rosenblum, Allergy in Infants; George Cummins, 
Cardiovascular Aspects of Aging; Harry A. Ober- 
helman, Surgical Treatment of Peptic Ulcer; 
George Baumrucker, Treatment of the Neurogenic 
Bladder as Applied to General Practice; Charles 
D. Krause, Treatment of Obstetrical Emergencies ; 
Richard J. Bennett, The Significant Findings in 
2,500 Physical Examinations in Men 65 Years of 
Age; Percy E. Hopkins, Voluntary Prepaid 
Medical Insurance; Louis R. Limarzi and Howard 
L. Alt, Symposium on Hematology. 

5 October 19, 1950 Bloomington 
Ralph A. Reis, Toxemias of Pregnancy; Chester 
Coggeshall, Diabetes; I. Pat Bronstein, Pediatric 
Endocrinology; Mr. John W. Neal, Voluntary 
Prepaid Medical Insurance; and Danely P. 
Slaughter, Recent Advances in Cancer Therapy. 

5 November 9, 1950 Pekin 
Edwin F. Hirsch, Clinical Pathological Confer- 
ence (James Weimer); Raphael Isaacs, Recent 
Advances in Diagnosis and Treatment of Leuke- 
mia and Anemia; William F. Lauten, Burns; 
Edwin N. Irons, The Use and Abuse of ACTH 
in a Small Hospital; James H. Hutton, Office 
Procedure in Diagnosis and Treatment of En- 
docrinopathies; Harold M. Camp, Voluntary Pre- 
paid Medical Insurance; and Warren H, Cole, 
Intestinal Obstruction. 

7 November 30, 1950 Effingham 
Harry A. Oberhelman, Relationship of Chronic 
Cystic Mastitis to Cancer of the Breast; Willard 
O. Thompson, Clinical Uses of ACTH and Corti- 


sone; Philip Lewin, Backaches and the Disc 
Syndromes; Henry Buxbaum, The Management 
of Occiput Posterior; Fremont A. Chandler, The 


Management of Fractures of Both Bones of Fore- 
arm; Walter M. Whitaker, The Present Day 


Treatment of Rheumatic Fever; Harry M. Hedge, 
Office Dermatology; Jacob E. Reisch, Voluntary 
Prepaid Medical Insurance; and Morris Parker, 
The Differential Diagnosis of Medical and Surgi- 
cal Jaundice. 

8 April 12, 1951 Champaign 

Edwin J. DeCosta, Prolonged Labor; Sidney 
Rosi, Gastric Surgical Resection versus Gastro- 
enterostomy and Vagotomy; Leonard F, Jour- 
donais, The Treatment of Medical Emergencies 
in Diabetes Mellitus; George A, Hellmuth, Newer 
Advances in Coronary Occlusion; Gilbert H. 
Marquardt, Geriatrics; Julius B. Richmond, Ab- 
dominal Pain in Infancy and Childhood; C. Paul 
White, Voluntary Prepaid Medical Insurance; and 
J. Garrott Allen, Medical Aspects of Atomic 
Disaster. 
9 and 10 April 5, 1951 Carbondale 
Edwin J. DeCosta, Prolonged Labor; Sidney 
Smith, Surgery of Congenital Defects in Children; 
Sol Mackler, Spontaneous Rupture of the Esopha- 
gus; Fay M. Whitsell, Vascular Diseases in 
Relation to the Eye; L. Martin Hardy, Psychoso- 
matic Problems in Pediatrics; Charles Lawrence, 
Viral Hepatitis; Amos J. Brown, Clinical Aspects 
of ACTH and Cortisone Therapy; B. E. Mont- 
gomery, Voluntary Prepaid Medical Insurance; 
and LeRoy H. Sloan, Changing Patterns in 
Medicine. 
11 November 15, 1950 Elmhurst 

Harry A. Oberhelman, Indications for Surgery in 
Peptic Ulcer; Clayton J. Lundy, Anticoagulants 
in Heart Disease; Norris J. Heckel, Chronic 
Pyelitis; Rollin T. Woodyatt, Diabetes in Child- 
hood; Mr. John W. Neal, Voluntary Prepaid 
Medical Insurance; and Smith Freeman, Metabo- 
lism and Clinical Effects of ACTH and Cortisone. 

The work of programing is carried out in the office 
of the Postgraduate Education Committee as well as 
the issuance of 556 press releases covering all confer- 
ences. The task of sending postal card notices to 
membership in the respective Districts, the sale of the 
dinner tickets and other miscellaneous activities are 
performed by the Monmouth staff. 

Because of the economic factor, it was not considered 
expedient to revise a new List of Speakers. However, 
some 450 new names were added to the files in response 
to published requests in the Bulletin of the Chicago 
Medical Society and the Illinois Medical Journal, and 
to special letters to the deans of the five medical 
schools in the Chicago area. It is interesting to note 
that the many requests for some 950 speakers are not 
confined to the existing card file, and yet, no physician 
or allied professional person not included in the regular 
List of Speakers, has refused an invitation to appear 
in one of the postgraduate conferences if the date was 
convenient. 
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At the joint meeting of the Postgraduate Education 
and Scientific Service Committees a recommendation 
was approved that no conference for any District be 


scheduled closer than two weeks apart within a 100 


mile radius. 


With the increasing number of postgraduate con- 
ferences conducted by other groups, an attempt has been 


made to have each group clear the dates through the 
Postgraduate Education Committee to obviate overlap- 


ping and duplication of effort. Nevertheless conflicts 
still occur. Even with the cordial cooperation of 
County Societies, the American Academy of General 
Practice and various specialty groups, overlapping 
continues. Particularly does this hold true in October 
and April wherein your Chairman finds himself ob- 
ligated as a Councilor, as well as called upon for 
various other trips. As he indicated in his last year’s 
Councilor report this sort of a position is a chauffeur’s 
job. Further clearing is recommended. 


The attendance at some of the Postgraduate Con- 
ferences has been disappointing for reasons given in 
the preceding paragraph as well as others. Attention 
has been invited to this in reports to the Council. After 
all, since the members of the Society pay for these 
conferences it is incumbent on them as well as the 
Council and the Committee to see that they get their 
money’s worth. 


Along these lines considerable thought has been given 
to other phases of Postgraduate educational procedures. 
An evaluation and an analysis of the present program 
and perhaps an addition or else a shift to the telephone 
seminars so well carried out by our confreres in the 
Illinois State -Dental Society, by the Indiana State 
Medical Association and other groups, is being seriously 
considered in future. A per capita or per diem seminar 
cost accounting basis is being worked on. If enough 
interest is expressed this might be a_ supplemental 
procedure that will be well worth while. However, 
even if this is undertaken the type of Postgraduate Con- 
ferences instituted under Dr. Berghoff’s Chairmanship 
must still be considered pioneering in this field in the 
Middle West. The fact that other groups have copied 
it is in itself the greatest compliment that can be paid 
to the Illinois State Medical Society, even though at- 
tendance at our own conferences suffers thereby. 


Another type of postgraduate education that merits 
serious attention at this time is that of the medical 
aspects of Civil Defense. Dr. Roland Cross, Director 
of the State Department of Public Health and your 
Chairman have referred this to the Council on two 
occasions. This subject is “hot” by reason of the 
international situation. The Chicago Medical Society 
and one County Society that we know of have had 
special meetings on this topic. While it is to be hoped 
that the occasion will not arise to utilize information 
so acquired, our profession cannot and wili not assume 
the ostrich point of view in this important field. Your 
committee intends to propose active, aggressive, and 
continuing cooperation with the State Office of Civil 
Defense in furthering extension of information on this 
subject. 
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Respectfully submitted, F. GARM NORBURY, M. 
D., Chairman, GEORGE A. HELLMUTH, M. D., 
FRANK DENEEN, M. D., CHARLES O. LANE, 
M. D., R. C. OLDFIELD, M. D., N. C. BARWAS- 
SER, M. D., W. W. FULLERTON, M. D,, GEORGE 
KIRBY, M. D., Postgraduate Education Committee. 


COMMITTEE ON RURAL MEDICAL SERVICE 
The past year has been characterized by two im- 


portant events. The encouragement of Health 
Improvement Association in 32 counties of the State. 
The Blue Cross movement initiated these groups, with 
the help of County Medical Societies, Farm Bureaus, 
and other interested citizens. The Health Improvement 
Associations are non-profit county groups that provide 
Blue Cross and Blue Shield coverage to essentially 
tural people in their home county. From this foun- 
dation, a Health Improvement Association can under- 
take any health project that the board wishes to under- 
take in that county. These County Health Improvement 
Associations can easily be the nucleus about which a 
community health council can develop. 

The second thing that the delegates need to know 
about is the activity of the Farmer-Doctor Loan Fund. 
The Fund has been active again this year and now has 
a total of 27 young men in medical schools or intern- 
ships, who are under contract to return to 22 counties 
in the worst need of replacement medical personnel. 
The requirements of the Armed Services are such that 
these young men will have to serve their military time 
before being available as physicians back in their home 
communities. The program is felt to be essentially 
sound, and if kept up, will go a long way toward 
“educating for need” in rural Illinois. The doctors and 
farmers of Illinois have much money invested in these 
young men, but we feel that it is a good investment 
since they will serve rural people in need of physicians. 
The students are at present obtaining medical training 
in the following medical schools: Northwestern Uni- 
versity, University of Illinois, Marquette University, 
Loyola University, and Washington University. 


The number of hospital beds in rural Illinois did not 
appreciably increase during the past 12 months. Some 
of the hospitals under construction at the time of the 
last meeting of the House of Delegates are now opened. 
These facilities were and are located in areas of need. 
It would appear that there are about enough beds 
available for acute illnesses in Illinois, but the problem 
of the care of the chronically sick and the aged will 
continue to be with us as our entire population increases 
its longevity. The proposal that families pay for the 
care of their relatives in state institutions may alleviate 
somewhat the burden on our local community hospitals, 
as well as the state institutions. 


Anything the members of the profession can do to 
increase the enrollment of nurses in nurses’ training in 
any of the hospitals of Illinois, which provide nursing 
education, should be done. Any assistance that any 
Physician can give to a youngster interested in any of 
the auxiliary services of medicine, such as x-ray tech- 
hicians, laboratory technicians, and so forth, should be 
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done, because from our own areas, we must supply the 
needs of the future. 

Respectfully submitted, HARLAN ENGLISH, M. 
D., Chairman, G. C. OTRICH, M. D., W. I. LEWIS, 
M. D.,, EDGAR C. COOK, M. D.,, J. C. REDING- 
TON, M. D., Committee on Rural Health. 

Supplement report on ANNUAL CONFERENCE ON RURAL 
MenicAt Service at Memphis, Tennessee, presented 
by Dr. W. I. Lewis: 

To tHe MempBers or THE House or DELEGATES: 

The annual conference was held February 23 and 24, 
1951, but on the day preceding, February 22, there was 
a meeting of the National and State Committees on 


Rural Health of the American Medical Association, 
this I attended. The general theme of that day’s meet- 


ing was, “Sparkplugging Rural Health.” Registration 
began at 9:00 a. m., greetings of the American Medical 
Association given by Dr. J. L. Blasingame of Wharton, 
Texas, who is a member of the Board of Trustees of the 
American Medical Association. He spoke of the 
problem of rural medical service during the past few 
years and the efforts of the American Medical Associ- 
ation to better such service. He assured the Rural 
Health Committee that it was the aim and objective of 
the A. M. A. to continue its fullhearted support in the 
tural health service movement. 

Dr. F. S. Crockett of LaFayette, Indiana, Chairman 
of the American Medical Association Rural Health 
Committee next spoke on “sparkplugging” rural health. 
He spoke of the need for full cooperation of all phy- 
sicians and lay people; he also mentioned that physicians 
should do their part as citizens and not just as doctors 
alone. He deplored the fact that many doctors are 
laggard in this respect, that they pay little attention to 
community and health problems. He commended the 
States of Iowa and Illinois on their health associations, 
also mentioned the Student Loan Fund of the State of 
Illinois which, he thought, was a great aid in supply- 
ing physicians to certain needy rural communities. 

Following Dr. Crockett, Mr. Aubrey D. Gates Field 
Director, Committee on Rural Health of the American 
Medical Association, spoke on the responsibilities of 
rural health. He stressed the collective cooperation of 
the medical profession and the lay people on all prob- 
lems relating to rural health improvement. As an ex- 
ample, he cited the malaria control in the South, also 
the stamping out of pelagra in the South. He con- 
tinued his discussion by mentioning the nutrition re- 
sponsibility, sanitation control, water and milk supply, 
the latter particularly for its connection to brucellosis 
and tuberculosis. He brought out the fact that this is 
more of a problem in the rural sections while in the 
urban sections it is regulated by sanitation laws. He 
discussed the hospital situation, brought out the fact 
that it is estimated by surveys that at least 2.2 hospital 
beds are needed per thousand people. He commended 
the Hill-Burton Act for supplying hospitals or doctors 
workshops. He stressed, too, the need for broad under- 
standing of voluntary medical care as exemplified in the 
pre-payment insurance plans. He mentioned that so 
many people, particularly rural people, will carry all 
other types of insurance but neglect the voluntary 
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health insurance; this particularly is so needed in 
catastrophic illnesses. In his conclusion he stressed the 
need for full cooperation of the people, physicians, 
veterinarians, food suppliers, milk producers, farmers 
grange, in fact, all similar organizations should be in- 
cluded. This talk of Mr. Gates I thought was the most 
complete and comprehensive of all the program, even 
including the next two days. Following the talk there 
was a discussion period until noon and the meeting 
recessed for luncheon. 

In the afternoon at 2:30, Dr. E. K. Yantes of Wil- 
mington, Ohio, talked on “The Medical Aspects of the 
Clinton County, Ohio, Survey.” For your information 
and for your files I secured a copy of this survey and 
am enclosing it to you. There was a discussion period 
following Dr. Yantes’ talk. 

The next subject, “Problems of Providing Hospitals 
in Rural Areas,” was discussed. This, of course, as 
you will note from the enclosed program for that day’s 
meeting had three men on the panel. They mentioned, 
of course, the Hill-Burton Act an aid in obtaining 
hospitals from that source. There seemed to be a trend 
in the need for more unified community action in secur- 
ing hospitals. In the discussion period following these 
three speakers several more men spoke on the need for 
more recognition of the smaller hospitals, for example, 
twenty or thirty bed hospitals. 

The day’s meeting was adjourned for a social hour 
and dinner at 7:00 p. m. In my opinion this first day’s 
meeting was very good. 

The National Conference convened the following day, 
February 23rd. You will note that some of the same 
speakers participated, the fact of the matter is, Drs. 
Crockett, Yantes, and Mr. Gates spoke on the general 
titles of the previous day’s discussions. Doctor Lull 
gave the address of welcome for that day’s meeting. 
I did not keep any notes particularly of this day’s meet- 
ing because there seemed to be considerable repetition 
but won't miss telling you of the evening’s meeting 
which began at 8 p. m. Dr. Haven Emerson, member 
of the Board of Health, City of New York, Professor 
Emeritus of Public Health Practice, Columbia Univer- 
sity, New York, talked on public health and medical 
care for the community and individual. This was the 
outstanding talk of the National Conference. Doctor 
Emerson talked for well over an hour and held his 
large audience in the ballroom spellbound. He is a most 
interesting speaker and with his years of experience 
certainly gave a very informative and interesting ad- 
dress. He mixed enough humor in his talk to keep the 
audience well entertained. 

Following his talk The Peabody Jubilee Singers en- 
tertained us for about fifteen minutes. This was a 
group of about thirty colored boys with two or three 
girls added for spice. They were all employees of the 
Peabody Hotel. They sang southern songs, particularly 
Negro spirituals. It was most entertaining and they 
received quite an ovation as they marched out of the 
ballroom, The concluding talk that evening was given 
by Mrs. Charles W. Sewell, Administrative Director, 
Associated Women, American Farm Bureau Federation, 
Chicago, Illinois. She gave a very interesting talk on 


the American way of life. Suffice it to say, she did 
not commend the New Deal way of life. 

The next day, February 24, was not near as interest- 
ing. The part from 9 a. m. to 11 a. m. I must con- 
fess, I missed, explanation right here is in order. I 
must state that for one week prior to this meeting | 
had had the flu and went to Memphis feeling like “the 
last rose of summer.” The fact of the matter is I 
remained in my bed over half the time while in Mem- 
phis. I probably should not have gone but felt that 
perhaps two hundred twenty-five miles further South 
might be beneficial, consequently I attended the meet- 
ing. I might add that I continued somewhat under the 
weather for about one week following my return home 
but continued with my work. To continue with Satur- 
day’s meeting, the 10:30 a. m. discussion period was 
dispensed with and the time given over to Dr. George 
F. Bond. He showed a movie with his talk, he being 
the principal actor in the movie. It was filmed in his 
territory and followed him as he administered to the 
rural mountaineers of his section. After the movie he 
talked for several minutes, this made quite an impres- 
sion on all present. 

I left Memphis shortly after this and did not attend 
the luncheon or afternoon portion of the program on 
Saturday. 

Respectfully submitted, WILLIS I. LEWIS, M. D. 


SCIENTIFIC SERVICE COMMITTEE 


During the past year, the Scientific Service Com- 
mittee. met every request for services, whether it was 
for a speaker, press releases, double or single postal 
cards. Many of the societies requesting our assistance 
scheduled their own speakers. The following table 
indicates the extent of the services rendered: 


g 
Bureau 5 985 151 
Champaign 1 
DeKalb 5 
DeWitt 36 
DuPage 3 
Effingham 9 636 177 
Fulton 4 
Henry 4 706 120 70 
Iroquois 10 667 85 216 
Kane 1 
Kankakee 6 
LaSalle 9 1403 259 
Livingston 1 
Logan 2 
McDonough 11 948 269 
Macon 1 
Macoupin- 


Montgomery 5 
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Morgan 1 
Sangamon 1 
Six County : 409 164 78 


(Randolph, Perry, 
Jackson, Union, 
Williamson and 


Franklin) 
Whiteside-Lee 12 1129 246 
Will-Grundy 8 495 58 


Special letters were mimeographed for the Six- 
County Medical Society and the Henry County Medi- 
cal Society, 164 and 120, respectively. 


Among the 110 speakers scheduled between April, 
1950 and March 31, 1951 were the following: Harry 
A. Gussin, John C. Scully, Lindon Seed, John B. 
O'Donoghue, Harry M. Hedge, Thomas D. Masters, 
Theodore R. Van Dellen, Donald S. Miller, H. Close 
Hesseltine, Joseph N. Rappaport, James R. Webster, 
George V. Byfield, Eugene F. Traut, Raymond W. Mc- 
Nealy, Harold C. Voris, Paul A. Campbell, James H. 
Hutton, Edwin Irons, August Daro, Wesley A. Gus- 
tafson, Claude N. Lambert, John J. Fahey, J. Charles 
McMillan, Carlo Scuderi, William W. Bauer, E. Lee 
Dorsett, St. Louis; Philip Thorek, Martin H. Seifert, 
Edward A. Piszezek, Hermann Wellmerling, Edward 
L. Compere, Irving E. Steck, Leo P. A. Sweeney, 
Louis R. Limarzi, Vernor C. Turner, Ormand C. 
Julian, George Holmes, John W. Huffman, Paul C. 
Bucy, Elizabeth Painter, Ph. D., Fred O. Priest, Edwin 
R. Levine, E. Harold Ennis, John L. Keeley, Ralph H. 
Kunstadter, Willard O. Thompson, Arkell M. Vaughn, 
Richard B. Capps, Paul F. Fox, L. Martin Hardy, 
Frederick Steigmann, Hans von Leden, Morris T. 
Friedell, Eugene T. McEnery, Theodore R. Hudson, 
Mr. John W. Neal, Leonard M. Schuman, Morley D. 
McNeal, Gerald M. Cline, Charles N. Pease, Wayne W. 
Flora, John J. Brosnan, Herbert E. Schmitz, Francis 
D. Wolfe, Irwin R. Callen, Jesse A. Stocker, Chester 
C. Guy, Herbert E. Landes, Frank B. Kelly, James A. 
Campbell, Lawrence Breslow, Walter Reich, Adrien 
Ver Brugghen, Charles D. Krause, R. Gordon Brown, 
Charles F. Alderson, East St. Louis; Richard Allyn, 
Hans L. Popper, David I. Abramson, Robert J. Haw- 
kins, William B. Raycraft, John P. Coughlin, J. Gar- 
rott Allen, Edward D. Allen, George Cummins, Oscar 
Hawkinson, Jerome T. Paul, Wayne B, Slaughter, 
Emery G. Grimm, N. C. Gilbert, Herman A. Levy, 
Charles J. Smith, Elizabeth A. McGrew, and Arthur 
J. Atkinson. 


Oi the total, 18 speakers are for meetings beyond 
this period. 


Special groups given service, 11 speakers in all, in- 
cluded the Aurora Medical Society, the St. Anthony 
May Clinic Day, the Will-Grundy County Chapter of 
the Illinois Chapter of the American Academy of Gen- 
eral Practice, the Ryburn Hospital, Ottawa, the Spring- 
field Medical Club and the Stock Yards Branch of the 
Chicugo Medical Society. 


In accordance with instructions from the Council, 
each: speaker was asked whether he wished publicity in 
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his neighborhood paper. It is interesting to note that 
six physicians did not wish this type of notice. 

While the total number of speakers scheduled is a 
decrease from the previous total of 130, this may in 
part be accounted for by the fact that the Will-Grundy 
County Medical Society formerly requested two meet- 
ings a month whereas in the last year, thus far, the 
society has scheduled only 8 speakers. 

A public meeting on Poliomyelitis was arranged for 
the Whiteside-Lee County Medical Societies with two 
speakers scheduled. From all reports, this was an 
unusually interesting and well attended session and 
suggests that the idea can be well adopted by other 
county societies. 

Only 22 county medical societies, exclusive of the 
special group of six, as compared with 26 county medi- 
cal societies in the previous report, requested services. 
This year, the counties of Knox, McHenry, Rock 
Island, St. Clair, Stephenson and Warren did not ask 
for any type of service. 

The pressure of work in the Chicago Office in carry- 
ing out all activities for which it is responsible, may, to 
some extent, account for the apparent decrease in serv- 
ice. In the last year, for example, it was not possible 
to contact every county medical society with a personal 
letter and a blank to indicate the desired services. No 
attempt was made to reach the county medical societies 
unless the request stemmed from the individual society. 
In every instance where assistance was required, re- 
gardless of the type of service, the request was filled. 

During the year, a Supplementary List of Speakers, 
consisting of some 450 new names, was compiled. Be- 
cause of economic and clerical reasons, the List was 
prepared in alphabetical arrangement and not accord- 
ing to subject. This Supplementary List was mailed 
to every county medical society with a special letter 
in October, 1950. 

This year, too, at the request of the Council, every 
county medical society serviced was asked to assume 
travel expenses for their speakers wherever possible. 

While the Committee has met every request from the 
county medical societies, it again wishes to emphasize 
the need for setting up meetings well in advance of the 
date of session. The Committee recognizes that it is 
not always possible to do this. The procedure, how- 
ever, not only offers a better opportunity to obtain the 
specified speaker but permits more time to build up 
suitable publicity. 

At a joint meeting of the Scientific Service and Post- 
graduate Education Committees, September 21, 1950, a 
motion was adopted commending Dr. Robert S. Berg- 
hoff for his years of leadership in charting the activities 
of both Committees. The Scientific Service Committee 
has constantly endeavored to follow his able direction 
and wishes to acknowledge to the House of Delegates 
that it has felt the loss of his guiding counsel. 

Respectfully submitted, LOUIS R. LIMARZI, 
M. D., Chairman, ROBERT J. PATTON, M. D., 
WADE C. HARKER, M. D., CHARLES H. HUL- 
ICK, M. D., J. J. LINK, M. D., HARRY A. OBER- 
HELMAN, M. D., CHARLES D. KRAUSE, M. D., 
Scientific Service Committee. 
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COMMITTEE ON TUBERCULOSIS CONTROL 

Tuberculosis control in Illinois has made distinct 
advances during the past year in the State and all 
organizations engaged in the program for eradication 
of the disease are focusing on new objectives, programs 
and procedures to continue the favorable trends now 
initiated. As long as the death rate in Chicago and 
downstate continues as at present we cannot be satisfied 
with the status of tuberculosis control but must con- 
tinue with renewed vigor to reach the ultimate goal— 
the eradication of the disease in our midst. 

Tuberculosis is still a serious disease. There were 
7,673 cases reported in 1950, a 3% decline from the 
record in 1949. The reported cases in 1950 were only 
3% below the 9 year median of 8,079. The program 
for control and eradication is simple but needs severe 
application of the principles now so well known. We 
know the cause and the cure, but the formula for carry- 
ing out the eradication program involves a definite plan. 

(1) Find every infectious case in the community. 

(2) Remove all open cases from the community by 
isolation in suitable sanitaria. 

(3) Protect the recovered patient from breakdown 
after healing by means of accepted methods of re- 
habilitation. 

These basic principles must be adapted to a practical 
basis from time to time to continue successfully. 


The survey programs have gained momentum as time 
goes on and there is increased interest shown by physi- 
cians in diagnosing contact and suspect case. The 
Illinois Department of Public Health has taken the 
one-millionth chest roentgenogram in its five year old 
tuberculosis case-finding program. The first mobile 
x-ray unit began operation in January 10, 1946. Today 
five mobile x-ray busses and one transportable unit are 
in operation. The state health department works closely 
with local groups who sponsor the surveys, i. e., county 
tuberculosis associations and sanatorium boards. After 
the roentgenograms have been processed by the Illinois 
Department of Public Health, they are kept as a per- 
manent record, Hospital admission x-rays are reaching 
a great group of apparently healthy individuals that 
would not be surveyed by other methods, and with 
increased emphasis on the tuberculosis morbidity in the 
older age groups this method will find many hitherto 
uncovered cases in our population. 

The Chicago Municipal Tuberculosis Sanitarium 
purchased the first mobile x-ray machine in the middle- 
west back in 1936. This was 14 x 17 equipment and 
found too expensive to operate on a survey basis. It 
was exchanged in 1942 for 4 x 5 machine. The pro- 
gram in Chicago and Cook County has shown tremen- 
dous growth made possible mainly by a joint case- 
finding agreement between the Municipal Tuberculosis 
Sanitarium and the Tuberculosis Institute of Chicago 
and Cook County. From September, 1946 to the end of 
February, 1951 over 1,424,000 x-rays were taken by the 
combined equipment of the two organizations. The 
Statewide Committee for the Eradication of Tuber- 
culosis reaffirms approval of the 1953 chest survey for 
Chicugo and Cook County. 


With the notable increase in beds available in Illinois, 
isolation of open cases becomes increasingly more suc- 
cessful. A six million dollar bond issue has been ap- 
proved for the construction of tuberculosis sanitaria 
in suburban Cook County and sufficient state funds 
have been made available for the 485 bed Chicago State 
Tuberculosis Sanitarium to be finished this year. Ad- 
ditional beds have been added to Oak Forest Tubercu- 
losis Hospital by rehabilitation of that plant through 
state funds. Additional beds have been added at the 
Municipal Tuberculosis Sanitarium in Chicago through 
improvements and rehabilitation of buildings. Peoria 
Municipal Tuberculosis Sanitarium has just finished a 
new addition adding more beds and the Mt. Vernon 
State Tuberculosis Sanitarium will open around May 
Ist, 1951. This new 100 bed sanitarium will be fully 
equipped with surgical facilities, in-sanitarium rehabili- 
tation program, ample recreation space for patients, 
and full-time medical staff. Dr. Isadore Zapolsky, 
formerly with the Elgin State Hospital Staff, is the 
medical director. 

Other sanitaria have added new services, such as re- 
habilitation, medical social service work and other tools 
to cater to the emotional and social problems of the 
patient to hasten recovery. 

The vigorous legislative program initiated five years 
ago has been a large factor in improvement of tubercu- 
losis control.and this year another program for legis- 
lation will be presented to the legislature in Springfield. 
An original program has had to be curtailed and modi- 
fied due to lack of funds, and the national emergency, 
but as this report is being prepared the legislative pro- 
gram agreed upon by those who have studied the need 
of more beds and services is as follows: 

(1) Funds for new construction have been eliminated. 
(2) Operation of Mt. Vernon State Tuber- 


culosis: “Sahitatium: $ 775,162.00 
(3) Operation of Chicago State Tubercu- 

(4) State subsidy for the care and treat- 

ment ‘of ‘aiberculosis. 5,000,000.00 
(5) Purchase of equipment for Chicago 

State Tuberculosis Sanitarium ...... 515,000.00 
(6) For activities of the Bureau of Tuber- 


Dropped from the original budget were re- 
quests for: 
Construction and furnishing residence at 


Employees housing at Mt. Vernon ....... 200,000.00 
Addition of laboratory and living quarters 

at Chicago State Sanitarium ........ 580,900.00 
Construction of auditorium at Chicago 


The legislative program for 1951 recommended by 
the legislative committee of the Statewide Committee 
for the Eradication of Tuberculosis representing 70 
agencies cooperating throughout the State and approved 
by the Tuberculosis Committee of the Illinois State 
Medical Society is as follows: 

(1) Support the revised budget of the Illinois De- 
partment of Public Health. 
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(2) Support permissive legislation to enable medical 
supervisors of State Tuberculosis Sanitoria to be placed 
under Civil Service. 

(3) Consider amending the school employees ex- 
amination law to include x-ray examination. (We 
understand that item 2 was tabled by the Chicago Medi- 
cal Society Committee). 

(4) Increase pegged levy for Chicago from $4% 
million to $614 million. 

On November 7, eighteen counties voted the tubercu- 
losis tax law; the following are the counties in which 
the law passed: 

Brown, Cass, Clinton, Crawford, Fayette, Ford, Ful- 
ton, Grundy, Jackson, Jefferson, Kendall, Lee, Mont- 
gomery, Morgan, Pope, Warren. 

The proposition failed in Perry County and Randolph 
County. An effort to vote out the tuberculosis tax law 
and close the sanitarium in Woodford County failed. 

According to our records, the following counties must 
vote the tuberculosis tax in 1952: 

Douglas, Gallatin, Iroquois, Logan, McLean, Macon, 
Perry, Randolph, Will. 

The counties included above where the tuberculosis 
tax law is not now in effect may vote the law in 1951 
if there is a judicial election during the year. They 
need not wait for the general election in 1952. 

Senate Bill 121 was introduced by Senator Lanz, 
Woodford County, and amended by Senator Thompson. 
It passed the Senate with no opposition. Now in the 
House, it was referred to the Elections Committee on 
first reading—now out of committee, amended and up 
for second reading. This bill as amended merely 
changes the ballot forms of the “Act relating to the 
care and treatment of persons afflicted with tubercu- 
losis.” (Glackin Act) from a “For and Against” type 
to a “Yes and No” type. This should clarify the 
proposition for the voters and is a good bill. 

House Bill 283—Introduced March 6, 1951, also an 
amendment to the Glackin Act, provides for the use of 
Sanitarium facilities in other states if no facilities are 
available in Illinois. 

Pollak Hospital, tuberculosis unit of the Peoria State 
Hospital, was dedicated and placed in operation. This 
is an outstanding step in the control of tuberculosis in 
our State Hospitals and the people of Illinois are to be 
congratulated in this pioneer step. The unit is named 
for Dr. Maxim Pollak, former superintendent of the 
Peoria Municipal Tuberculosis Sanatarium, who with 
the superintendent of the Peoria State Hosptal, Dr. 
Walter Baer, made the survey of tuberculosis among 
patients at the institution that led to the building of the 
hospital so that tuberculosis patients could be isolated 
from the rest of the hospital population. 

The responsibility of the private physician in any 
Program of tuberculosis control can not be overlooked. 
It is the functional duty of every physician and partic- 
ularly the family physician to serve as the protector 
of the health and life of the patient entrusted to his 
care. A timely suggestion, a word of advice or dispen- 
sation of known facts about tuberculosis here and there 
may }« a valuable cog in the eradication of a focus of 
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tuberculosis spread. Additional effort must be  con- 
tinually made to educate the public. Postgraduate 
courses in tuberculosis that carry a stipend are given 
by various public health organizations, so that more 
general practitioners should avail themselves of the 
privilege of attending one of these courses. Informa- 
tion on these courses is available from various sources 
or from the chairman of your committee. 

The Chicago Medical Society made known to the 
Tuberculosis Institute of Chicago and Cook County 
that it desired assistance in the establishing means of 
educating the doctors on the continued importance of 
the tuberculosis problem for practitioners. Accordingly, 
a joint committee was set up with Doctors Hutton and 
Bornemeier representing the Chicago Medical Society 
and Dr. Levine representing the Chicago Tuberculosis 
Society, and Doctors Milan Novak and Block repre- 
senting the Tuberculosis Institute to make recommenda- 
tions for educational procedures. This committee met 
and submitted the following recommendations which 
are in the process of being worked out: 

(1) Submit appropriate material to the Chicago 
Medical Society Bulletin; such material to be prepared 
by personnel of the Tuberculosis Institute and approved 
by the Medical Advisory Committee and to include: 

(a) Statistics on tuberculosis deaths to be presented 
weekly. 

(b) Brief selected material from “Tuberculosis Ab- 
stracts.” 

(c) Statistics on case-finding programs for specific 
areas in Chicago and Cook County. 

(d) Short paragraphs of general interest to physi- 
cians regarding recent advances and routine 
information on tuberculosis. 

(2) Attempt to introduce into the Chicago daily 
papers by the same procedure as in (1) above, the 
following: 

(a) Statistics on tuberculosis deaths. 


(b) Statistics on case-finding programs in various 
local areas, , 

(3) Introduce regularly into hospital staff meetings, 
formal and informal comments on the problems in- 
volved in tuberculosis control and the need for coopera- 
tion of general practicing physicians in this program. 
To this end, the Tuberculosis Institute should: 

(a) Constitute a panel of qualified speakers (profes- 

sional and non-medical). 

(b) Attempt to schedule regularly more programs on 
tuberculosis at hospital staff meetings in the 
Chicago area. 

Many minimal lesions and a limited number of in- 
active advanced lesions are amenable to outpatient su- 
pervision under strict medical care. This supervision 
and care can often be rendered by the alert general 
practitioner who possesses modern knowledge of the 
diagnosis and treatment of tuberculosis. 

Tuberculosis real or suspected, is reportable as a 
communicable disease and we urge that more physicians 
make it their duty to do this. It is sometimes question- 
able as to just what should be reported as a “suspect 
case,” but surely frank cases and especially sputum 
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positive cases should be on record for it is only by 
getting a report of these cases can the location and 
source of hidden infections be uncovered. In this way 
the general practitioner, especially in the smaller com- 
munities, can give invaluable aid to those outlining the 
program of eradication. 

Of interest to the family physician who wishes to do 
tuberculosis testing is the fact that tuberculin is now 
distributed by the Department of Public Health. Pre- 
vious dilutions were unstable but that now prepared 
and sent out is stable and can be stored until used. 

Occupational tuberculosis among internes, nurses and 
other hospital personnel is still a present problem. 
Besides the increased insurance cost to the hospitals, 
there is a loss of a skilled worker and hiring and train- 
ing of a new employee, with a slump in morale in the 
institution where such a disability from tuberculosis 
occurs. To quote from the J.A.M.A., “Also there are 
remote adverse effects which cannot be measured or 
estimated, such as the effect on prospective candidates 
for nursing schools when gossip of tuberculosis among 
nurses spreads among high school girls and_ their 
mothers. Hospitals must use the proved method of in- 
dustrial medicine to combat this occupational hazard. 
Personnel must have periodic examinations, including 
roentgenograms and tuberculin tests. All patients must 
have admission chest films, and records must be kept, 
both of manifest tuberculosis and of tuberculin conver- 
sion in personnel. It must be ascertained when, where 
and under what conditions disease became manifest or 
infection occurred. Hospitals in every locality, treating 
different segments of the population and drawing per- 
sonnel from various sections, should publish their ob- 
servations. Effects of control methods must be watched 
and modified and adapted to the conditions present in 
the institutions studied. The hospital owes this effort 
to its employees, to its patients and to those who sup- 
port it.” 

If all hospitals, private and public could carry out 
such a program, one element of tuberculosis propaga- 
tion would be eliminated. 

A new edition of Diagnostic Standards and Classifi- 
cation of Tuberculosis has been published by the Na- 
tional Tuberculosis Association and is available to all 
physicians. This authoritative booklet is a veritable 
hand book on terminology, standard tests and classifi- 
cation of this disease. The clinical classification of 
pulmonary tuberculosis has been simplified and made 
more useful through a clarification of terms. It com- 
prises a statement of principles and is useful as a gen- 
eral guide. Physicians may obtain this free booklet 
from their local tuberculosis society, the Illinois Tu- 
berculosis Association, from your Committee or from 
the Tuberculosis Institute of Chicago and Cook County. 

The work of your committee has been very pleasant 
this year due to the splendid cooperation given by all 
organizations working with us, and especially the tu- 
berculosis committee of the Chicago Medical Society of 
which Dr. James Hutton is chairman. Since Chicago 
is the: focal point in the eradication campaign Dr. 
Hutton and his committee have given great impetus to 
the work and their contribution has been invaluable. 


It has been a pleasure to work so intimately with the 
Illinois Tuberculosis Association, the Department o/ 
Public Health, the members of the state legislature, 
the labor, business and agricultural leaders in the vari- 
ous communities of the State, all working as a unit in 
the work of eradication. Governor Stevenson is fully 
informed of the need of the State and has proven very 
cooperative in furthering the program this past year, 

The Tuberculosis Institute of Chicago and Cook 
County has been ready at all times to give its support 
in promoting the tuberculosis control program. No 
reasonable request ever made to this organization was 
declined. 

The Editor of the Illinois Medical Journal has gen- 
erously inserted paragraphs on tuberculosis which are 
carefully selected and we urge the members read them 
for the information they contain. 

Respectfully submitted, FRED M. MEIXNER, 
M.D., Chairman, ROBERT K. CAMPBELL, M_.D., 
JAMES H. HUTTON, M.D., OTTO L. BETTAG, 
M.D., JEROME R. HEAD, M.D., Committee on Tu- 
berculosis Control. 


COMMITTEE ON VOLUNTARY PREPAYMENT PLANS FOR 
MEDICAL AND SURGICAL CARE 


Voluntary Prepayment insurance coverage benefiting 
the people of Illinois for the costs of sickness increased 
steadily during the last year. A large proportion of 
the state’s population is now covered by voluntary in- 
surance policies for as much of the cost of medical care 
as it sees fit to purchase. 


THE ILLINOIS PLAN—Companies operating un-° 


der The Illinois Plan were augmented by the entrance 
of the John Hancock Mutual Life Insurance Company 
of Boston, Mass., into the field with a policy con- 
forming to the principles established by your committee. 
That fact gains added importance when it is realized 
that many “old line’ companies such as Hancock have 
long hesitated to enter The Illinois Plan. It is to be 
hoped now that other companies, with large sales ma- 
chinery, will come under The Plan. 

The other companies which have been and still are 
selling Society-approved policies in Illinois are as fol- 
lows: 

1. G. H. Poulsen and Co., 69 W. Washington St., 
Chicago 2, Illinois, representing the Metropolitan 
Casualty Insurance Company. 

2. The Aetna Casualty and Surety Company, 120 So. 
LaSalle St., Chicago. 

3. North American Accident Insurance Co., 209 So. 
LaSalle St., Chicago. 

4. Illinois Mutual Casualty Company, Peoria, Illinois. 

5. Northern Trust Life Insurance Company, Aurora, 
Illinois. 

The Hancock proposal has been approved by legal 
counsel for the Society, but not formally by your com- 
mittee as this report is written. It is to be presented to 
the Committee at its next meeting. 

Meanwhile, it is a matter of great satisfaction to 
your committee to report that, as of December 31, 
1950, approximately 350,000 persons in Illinois were 
covered for medical care expense under policies issued 
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by the five companies listed in The Illinois Plan. 
(Hancock was not included on that date.) It is ex- 
pected that this figure will increase materially through 
1951. By far most of the coverage originates with the 
Metropolitan Casualty Insurance Company. 


BLUE CROSS—The Blue Cross protection against 
the costs of hospital care in Illinois now covers ap- 
proximately 2,250,000 persons. That figure includes 
1,875,000 insured under the Chicago Plan for Hospital 
Care, 175,000 under the Northern Illinois Plan at Rock- 
ford, and 200,000 under the Alton plan. An additional 
number is insured in the Rock Island area, but the 
figures are not available. 

BLUE SHIELD—Similarly four Blue Shield plans 
are operating in Illinois—The Illinois Medical Service, 
Chicago, which also covers some three dozen other 
counties; the Northern Illinois Medical Service at 
Rockford; the Blue Shield Medical-Surgical Plan at 
Alton and the Rock Island County Medical Service. 
Approximately 490,000 persons were covered by these 
plans as of March 31, 1951, of whom 451,139 were 
under Illinois Medical Service. The Illinois Medical 
Service figure represents an increase of approximately 
52,000 since January 1. 

The Illinois Medical Service, formerly Chicago Med- 
ical Service, is now working energetically toward an 
enrollment of 1,000,000 persons by January 1, 1952, 
expanding as rapidly as sound fiscal policy will permit. 
Recently benefits to subscribers have been increased, 
including raising of some fees, without increase in 
premiums. 

In each of the counties it now operates in, more than 
50 per cent of the medical men have signed agreements 
to participate. A few weeks ago a sentence in the 
agreement which had been interpreted as limiting fees 
to the amount scheduled and which had served to pre- 
vent a number of counties from accepting the plan, 
was reworded for clarification and it is expected that 
many counties hitherto unreceptive to the plan will now 
see fit to participate. 

Recently the entire membership of an important 
Chicago labor union—usually considered as in favor 
of national compulsory sickness insurance—subscribed 
to Blue Cross and Blue Shield, and several other similar 
groups are considering such action. That is an impor- 
tant development, for it is from top level labor leaders 
that proponents of socialized medicine draw much sup- 
port. 

HEALTH IMPROVEMENT ASSOCIATIONS. 
The Chicago Blue Cross Plan is carrying out an ener- 
getic program of establishing health improvement asso- 
ciations in various counties throughout Illinois. These 
associations are operated on a membership basis, which 
includes group coverage by Blue Cross, but they also 
function as health councils, such as are recommended 
for every county by the Illinois State Medical Society. 
There are now 34 of these health improvement asso- 
ciations covering 35 counties, including Cook, and many 
of them have already recorded important achievements 
in improving the general health protection machinery 
of the’; communities. This is a worthwhile activity 
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which should be encouraged by every county medical 
society. 

PRIVATE INSURANCE COMPANIES—There is 
one other factor of great importance in the voluntary 
insurance picture of Illinois, long appreciated, but never 
covered in these annual reports because dependable 
figures were lacking. We refer to the private insurance 
companies issuing hospital, surgical and medical care 
policies. These policies are not specifically approved 
by your committee, because the companies have never 
submitted them for approval. They are, however, 
issued by great companies and they carry out the basic 
principle of the medical profession’s stand in favor of 
voluntary insurance. 

Recently, however, a report, “Health Insurance Pro- 
vided by Insurance Companies,” was submitted by in- 
surance company associations to the Senate Committee 
on Labor and Public Welfare. The following para- 
graphs present data taken from that report: 

A very large number of persons, insured primarily 
or as dependents in Illinois as of December 31, 1949, 
are covered by insurance companies exclusively (not 
Blue Cross or Blue Shield) for hospital, surgical and 
medical care expense, as shown by figures selected from 
the national table by states on Page 21 of the report: 

Primary Dependents Total 
Hospital 1,617,000 1,614,000 3,231,000 
Surgical 935,000 2,101,000 
Medical 65,000 222,000 

These figures obviously cannot be totalled vertically. 
Some policies cover all three forms and many cover 
both hospital and surgical, so that such totals would be 
misleading, but the horizontal totals are impressive. 
When added to the Blue Cross figures given above, they 
mean that nearly 5,500,000 persons or about 63 per cent 
of the 8,700,000 people in Illinois have hospital coverage 
while nearly 2,600,000 persons or about 30 per cent have 
surgical coverage. 

Equally impressive are the national totals from the 
same table: 


Primary Dependents Total 


Hospital 14,698,000 13,271,000 27,969,000 
Surgical 10,072,000 22,695,000 
Medical 1,569,000 4,519,000 


The table also shows that the Illinois figures for hos- 
pital coverage for both primary insured persons and 
dependents are the highest in the nation. The total for 
surgical coverage of primary beneficiaries is second 
only to New York, which has 1,231,000, while that for 
surgical coverage of dependents is again highest. It 
will also be noted that the hospital coverage in Illinois 
represents about 11.5 per cent of all such business writ- 
ten by private companies in the nation, while the sur- 
gical coverage represents about 9 per cent, though IIli- 
nois’ population is about 6 per cent of the national total. 

Another interesting table (Page 52) classifies 169 
insurance companies covered by the report according to 
the decade in which they first began to offer policies 
carrying various health expense benefits. Of 153 com- 
panies selling hospital cost policies, 58 began in 1931-40 
decade and 71 in 1941-50. Of 144 companies offering 
surgical coverage 56 began in 1931-40 and 72 in 1941-50. 
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Of 96 providing medical coverage, 24 began in 1931-40 
and 65 in 1941-50. 

Still a third tabulation (Page 13) shows that the 
hospital care coverage by private companies rose na- 
tionally from 14,315,000 in 1946 to 32,426,000 in 1949, 
surgical coverage from 10,661,000 to 24,905,000 and 


medical coverage from 867,000 to 5,086,000. (These 
figures are not adjusted for duplication and hence do 
not agree with those cited above). 

These figures, selected from a 140-page compilation, 
carry several important implications. They show with 
certainty for the first time that voluntary insurance pro- 
tection in Illinois is much more extensive than had been 
previously appreciated. They indicate that the intense 
effort of the medical profession in the last two decades, 
but especially since the Murray-Wagner-Dingell Bill of 
1945, have borne fruit, not only in the defeat of the 
various socialization bills, but also in increasing public 
appreciation of the importance of voluntary health in- 
surance and hence the amount of such insurance. The 
huge increases of the last five years are especially sig- 
nificant. 

The figures indicate further that the public, once con- 
vinced and given opportunity to buy, is able and willing 
to take care of itself for the most part. 

They indicate finally that the public does not feel 
any compelling need to insist in 100 per cent coverage 
for its health care cost risks, any more than it does in 
fire, theft or auto insurance, but is content with that 
amount of insurance which it can afford and which is 
also sufficient to take most, not all, of the load of 
health care costs. 

These and other figures from the report are especially 
gratifying to your committee, since they corroborate 
the basic policy laid down by the committee when it was 
established several years ago. By that policy we have 
never sought to exclude any legitimate type of volun- 
tary insurance. It was our conviction that such an 
attitude would produce the maximum coverage of the 
greatest number of individuals in Illinois in the shortest 
possible time. We believe that is what is happening in 
Illinois. 

AMERICAN MEDICAL ASSOCIATION’S COR- 
RELATING COMMITTEE—The Council on Medical 
Service of the American Medical Association has estab- 
lished a correlating committee on voluntary insurance 
to which your chairman was appointed, as recorded in 
our last report. Among other activities of the com- 
mittee was the elaboration of a clear definition of med- 
ical care as distinguished from hospital care. That 
definition was accepted by the House of Delegates of 
the American Medica) Association at its recent meeting 
(December, 1950) in Cleveland. 

CONCLUSION. Your committee believes that this 
report, carrying as it does the figures from the in- 
surance company report, is the most favorable it has 
yet been our privilege to present to the House of Dele- 
gates. More and more voluntary insurance is stil) the 
most effective bulwark we have against the sinister 
forces pressing for the socialization of medicine and 
certainly Illinois has come a long way since 1945. 


Nevertheless, there is still plenty of opportunity to 
strengthen our position and your committee asks every 
member of the Illinois State Medical Society to do 
everything in his or her power to persuade more and 
more people to seek insurance coverage against the 
costs of ill health. 

Respectfully submitted, PERCY E. HOPKINS, 
M.D., Chairman, WARREN W. FUREY, M.D., Vice- 
Chairman, EDWIN S. HAMILTON, M.D., JACOB 
E. REISCH, M.D., DAVID B. FREEMAN, M._.D,, 
WALTER C. BORNEMEIER, M.D. W. H. 
PALMER, M.D., Ex-Officio: HARRY M. HEDGE, 
M.D., CHARLES P. BLAIR, M.D.,. HAROLD M. 
CAMP, M.D., Advisory: JOHN W. NEAL, JAMES 
C. LEARY, Committee on Voluntary Prepayment 
Plans for Medical and Surgical Care. 


COMMITTEE TO INVESTIGATE PRIVATE PRACTICE OF 
FULL TIME EMPLOYEES OF GOVERN- 
MENTAL AGENCIES 


The Committee appointed by the Council to investi- 
gate private practice of full-time employees of govern: 
mental agencies as recommended by the House of Dele- 
gates at the 1950 meeting concluded their work and 
wish to submit their report. 

The Committee gave this problem considerable 
thought and they were of the opinion that there was 
no great state-wide problem. The incident that 
brought about the resolution before the House of Dele- 
gates at the 1950 Meeting has been taken care of at the 
County level. The feeling of the Committee was that 
these problems could be handled satisfactorily at the 
County level in most instances and that no definite 
policy need be established at this time by the State 
Medical Society. 

The Committee will be very glad to continue the 
study of this problem if the Council or House of Dele- 
gates so desires. 

Respectfully submitted, CHARLES ALLISON, 
M.D., Chairman, WALTER H. BAER, M.D., DAVID 
B. FREEMAN, M_D., Committee to Investigate Pri- 
vate Practice of Full-Time Employees of Govern- 
mental Agencies. 

REPORT OF THE WOMEN’S AUXILIARY 

As President of the Woman’s Auxiliary to the Illi- 
nois State Medical Society, I wish to submit the fol- 
lowing report: 

1. MEETINGS: 
Three meetings of the Board of Directors of the 


Woman's Auxiliary to the Illinois State Medical So- 
ciety have been held this year. These include the Post 
Convention Board Meeting, the November and_ the 
March Board Meetings. A Pre-Convention Board 
Meeting will be held May 2lst, 1951 in Chicago. A 
special School of Instruction for County Presidents 
and Presidents-Elect was held Wednesday, November 
15th, preceding the November Board Meeting on No- 
vember 16th, This extra School and Conference have 
proven very helpful, and it has been requested that one 
be held annually in conjunction with the Fall Board 
Meeting. The President has had full and effective co- 
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operation of all officers, both State and County, in 
carrying out the work of the Auxiliary. 
22 ORGANIZATION: 

Three new Auxiliaries have been organized this year, 
comprising four Counties, namely : 

Jefferson-Hamilton—organized July 13, 1950. 

Champaign—organized September 21, 1950. 

Kankakee—organized February 8, 1951. 

As Whiteside-Lee Medical Societies are separate 
units, it is the wish of the Medical Societies that there 
be an Auxiliary to each. Therefore, as of April 12, 
1951, there will be a Woman’s Auxiliary to Whiteside 
County Medical Society and a Woman’s Auxiliary to 
Lee County Medical Society. 

Six new Members-at-Large have been added. The 
Auxiliary now has thirty-four (34) organized Counties 


and Members-at-Large in twenty-one other Counties.: 


Five (5) Counties which do not have an Auxiliary have 
members affiliated with neighboring County Auxiliaries. 
This gives a representation in sixty (60) Counties, with 
a total membership of 1950, an increase of 304 over 
last year. 

It is most gratifying to see the growing interest 
among Doctors’ wives in Auxiliary membership. 

The Auxiliary wishes to thank the Councilors of the 
State Society and the Presidents of the County Medical 
Societies for their help and interest—without their help, 
organization would be impossible. 

3. BENEVOLENCE: 

The Auxiliary is proud to announce that the Treas- 
urer has sent a check for $2,337.09 to Dr. Camp. This 
contribution to the Benevolence Fund is smaller than 
last year; however, it represents only $851.00 from 
Cook County, of $1.00 per member, and the total will 
be greatly increased when Cook County makes its final 
contribution before the close of the year in May. The 
contributions from downstate Counties show an in- 
crease over last year. Great interest in the fund is 
shown in all the Counties. 

4. PUBLIC RELATIONS: 

The Auxiliary feels to be one of our most important 
phases of work. In all Counties, Public Relations 
meetings were held and well received. Perhaps the 
outstanding one was that of Cook County Auxiliary, 
with an attendance of more than 700. 

“Get Out The Vote” campaigns were launched in 
every County at the request of the A. M. A. Most 
of the door bells of Metropolitan Chicago, as well as 
downstate, were rung by our members, asking eligible 
voters to register so they might vote on November 7th. 

Civil Defense meetings were held to acquaint our- 
selves and others on “How to Survive an Atomic 
al and “What We should know About Biological 

arfare.” 


The State Public Relations Chairman, working with 
the Public Relations Chairman of the State Medical 


Society, sent questionnaires to our entire membership 
to determine the skills available for Civil Defense in 


the even of an emergency. 
Two large School Health Programs, one in Spring- 


field an! one in Chicago, were actively participated in 
by Auxiliary members. 
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At the request of Mary McGinn Taylor of Whitaker 
& Baxter, letters were sent to all Counties, asking the 
Auxiliary members to use their influence in recommen- 
dations and resolutions against Compulsory Health 
Insurance in the P.T.A., A.A.U.W., A.N.A., and 
League of Women Voters. Three County A.A.U.W. 
groups, Crawford, Vermilion and Sangamon, have 
passed resolutions by overwhelming majorities, because 
of the influence and interest of Auxiliary members. 

Seven County Auxiliaries have active Nurse Recruit- 
ment Programs and furnish Nurse Scholarships or 
loans. Cook County is beginning a large Nurse Re- 
cruitment Program, which should go far toward filling 
the Illinois requirements for Student Nurses. 

Our Auxiliary members are very active in Civic 
health projects, Blood Bank, Nurses Aids, sending 
under-privileged children to camps, and assisting in 
orphanages and homes. We feel that our interest and 
help in community health and civic projects is good 
Public Relations. 

5. LEGISLATION : 

This year has found this department a busy one. 
All County Presidents and Board Members were placed 
on the mailing list to receive Dr. Lawrence’s “Capitol 
Clinic” letters. 

Thousands of copies of literature have been dis- 
tributed; Sangamon County Auxiliary handed out over 
40,000 at the State Fair alone. 

Medical Interest bills, both State and National, have 
been studied, and many letters and cards have been 
sent, opposing Compulsory Health Programs. 

6. TO-DAY’S HEALTH (formerly Hygeia) : 

This authentic health magazine has been placed in 
schools, libraries, waiting rooms, hospitals and a con- 
certed effort was made toward the goal of “To-day’s 
Health in every Physician’s Office’ and “Every 
Auxiliary Member a Subscriber.” 

7. SCHOOL OF INSTRUCTION : 

Three Schools of Instruction were held this year in 
Aurora, Peoria (for all County Presidents and 
Presidents-Elect) and Cone (a large School to be 
held June 5th, 1951). 


8 MEDICAL HISTORY: 
The Auxiliary has continued with the work of filling 


out history blanks which pertain to deceased Doctors. 
We have been glad to assist in this work. 


9. NEWS PUBLICATION: 
On January 3lst, 1951, the first Auxiliary News 


Publication went to press, under the heading “What's 
My Name?” Twenty-five hundred copies were printed, 


addressed and mailed, at a total cost of one hundred 
and sixty-five dollars and twenty-eight cents ($165.28). 


It is hoped to print this publication quarterly, so the 


next three issues will cost $20.00 less, as the mailing 
permits are good until January 3lst, 1952. 
10. PRESIDENT: 


As President, I have, or will have visited before the 
Annual Meeting in May, all the organized Counties in 


the State, except Livingston. It is my hope to reac- 
tivate Livingston County. 
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I have visited Aux Plaines Branch of Cook County, 
and organized Jefferson-Hamilton and Champaign, and 
spoke before the newly organized Kankakee County. 

The Annual Convention of the Woman’s Auxiliary 
to the American Medical Association held in San 
Francisco in June, 1950, was attended, as well as the 
Seventh Annual Conference for State Presidents and 
Presidents-Elect held in Chicago in November, 1950. 

As President, on behalf of the Auxiliary, I wish to 
thank Dr. Harry Hedge, President, Dr. H. Kenneth 
Scatliff, Chairman of the Advisory Committee of the 
Illinois State Medical Society, and Committee Members, 
Dr, Harold M, Camp, Dr, E. G. Beatty, Dr. Walter 
Bornemeier and Dr. C. Paul White, for their encour- 
agement throughout the year, and for selecting a name 
for our News Publication. It has been a pleasure to 
work for and with them. 

The members of our organization keep in mind that 
the word Auxiliary means “To Give Aid” and we 
earnestly want to be informed, willing and ready at all 
times to live up to our name and give aid to the [[linois 
State Medical Society in whatever endeavor they may 
assign to us. 

Respectfully submitted, EFFIE 5, SIBILSKY, 
(Mrs. Carl E. Sibilsky), President, W’oman’s Auxiliary. 

THE PRESIDENT: The Secretary tells me there 
is no unfinished business, so we will proceed to new 
business and the first item will be the introduction of 
resolutions. 

DR, WALTER C, BORNEMEIER, Chicago; I 
wish to introduce two resolutions. 

1, Sales Promotion Methods Used by Pharmaceutical 


Houses 

Whereas, the Press Relations Committee of the 
Chicago Medical Society has received many complaints 
relative to the sales promotion methods used by some 
of the pharmaceutical houses through the press, radio 
and television, and 

Whereas, their appeal is directed in many instances 
to the public, by-passing the medical profession and 
disregarding established standards, 

Be it resolved, that the Chicago Medical Society 
record its objection to these practices and direct that 
copies of this resolution be sent to all metropolitan 
press, radio and television services and that the Editor 
of the Journal of the American Medical Association 
comment on the same, ,and 

Be it further resolved, that the delegates of the Chi- 
cago Medical Society to the Illinois State Medical 
Society present this matter to the Illinois State Medical 
Society, requesting it to take cognizance of this situa- 
tion and bring the same to the attention of the Ameri- 
can Medical Association for appropriate action looking 
to the correction of this situation, 

2. Relief from payment of dues in the American 
Medical. Association by retired and emeritus members 

Whereas, many component county and several con- 
stituent state medical societies have classes of non-dues 
paying members, such as retired and emeritus, and 

Whereas, some such members have been relieved of 
dues because of disability and loss of income, and 


Whereas, other members have been relieved of dues 
because of advanced age, because of long and honorable 
membership in organized medicine, and 

Whereas, the recent action of the House of Delegates 
of the American Medical Association in adopting dues 
for all members except in hardship cases, and 

Whereas, such membership dues are a hardship in 
many cases of retired members, and 

Whereas, such membership dues do retract from the 
honor and distinction accorded emeritus and like mem- 
bers, 

Therefore be it resolved, that the House of Delegates 
of the Illinois State Medical Society be urged to present 
a resolution to the American Medical Association at 
their annual meeting, recommending that the Constitu- 
tion and By-laws Committee of that body arrange for 
classes of membership for both retired and emeritus 
members with relief from payment of dues in the 
American Medical Association. 

DR. W. O. THOMPSON, Chicago: I wish to pre- 
sent the following resolution : 

3, Opposition to Federal Subsidy of Medical Schools 

Whereas, as Federal subsidy of medical schools as 
commonly understood would be an important step in 
federal control of the supply of doctors and therefore 
promote the political control of medicine, and 


Whereas, as the medical profession is well aware of 
the financial plight of the medical schools, and 


Whereas, as important steps are now under way by 
the American Medical Association and industry to make 


up the deficits of medical schools, 
Therefore be it resolved, that the House of Delegates 


of the Illinois State Medical Society go on record as 
supporting the stand of the American Medical Associa- 
tion and as being opposed to Federal subsidy of medical 
schools. 

This resolution is presented by the Committee on 
Medical Education and Hospitals. 

DR. L. S. REAVLEY, Sterling: 1 wish to present 
the following resolution : 

4. Salaries Paid to Physicians in the Illinois Depart- 
ment of Public Health 

Whereas, the schedule of salaries paid to physicians 
employed by the Department of Public Health of the 
State of Illinois is extremely low, Illinois ranking 
thirteenth in the table of salaries paid by the various 
states of the United States, and 

Whereas, Illinois, on the other hand, ranks fourth in 
Salaries paid sanitary engineers, fifth in those paid lab- 
oratory workers, seventh in those paid public health 
nurses and second in those paid to vital statisticians, 
and third in those paid dentists, and 

Whereas, the extremely low level of salaries paid to 
physicians has made it impossible to recruit sufficient 
physicians to maintain a fitting Jevel of service for the 
welfare of the people of Illinois, and 

Whereas, the rate of recruitment is falling off rap- 
idly to a point where two physicians are lost for every 
new one hired, so that the only prospect for the future 
is a definite further deterioration of the quality of serv- 
ice rendered by the department to the people of I!linois 
because of the shortage of physicians, 
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Now, therefore, be it resolved, that the House of 
Delegates of the Illinois State Medical Society hereby 
request the General Assembly and the Governor of 
Illinois to take immediate steps to raise the level of 
salaries paid the physicians in the Illinois Department 
of Public Health. 

5. Clearance for radio and television programs. 

DR. CHARLES H. PHIFER, Chicago: This reso- 
jution has to do with radio and television programs 
throughout the country. More and more physicians 
are appearing on these programs without the approval 
of the Society. Last year a resolution was introduced 
by Dr. C. Paul White. It was approved by the House 
of Delegates. During the year your Educational Com- 
mittee and Committee on Medical Service were con- 
fronted with the fact that still many men appear on 
radio and television without approval of the Society. 
We are having the same problem in the A.M.A. During 
the year Dr. Blair referred this problem to the Ethical 
Relations Committee and we, in turn, discussed it with 
the Constitution and By-Laws Committee, and we 
thought, too, that this resolution introduced by Dr. C. 
Paul White last year and approved by the House 
should be re-introduced this year and probably more 
teeth put in it. 

Whereas, physicians in Illinois frequently are asked 
to discuss health and medical care over radio and on 
television, and 

Whereas, an increasing number each year are asked 
to present subjects, such as medical care under a com- 
pulsory system, and 

Whereas, a physician so appearing speaks not only as 
an individual but as a representative of the 10,000 mem- 
bers of the profession who compose the Illinois State 
Medical Society, 

Therefore be tt resolved, that the House of Delegates 
of the Illinois State Medical Society in session on this 
2rd day of May, 1950, do hereby urge that all physi- 
cians discussing matters of health and medical care 
especially over radio or on television programs, first 
obtain for themselves and the subject matter to be pre- 
sented, ethical clearance from the Educational Com- 
mittee or the Committee on Medical Service and Public 
Relations of the Illinois State Medical Society before 
making their broadcast. 

DR, ALLISON BURDICK, Aux Plaines Branch: 
I wish to present the following resolution: 

6. Relief from full payment of dues, local, state and 

Whereas, there are members of the local branches of 
the medical societies throughout the state who experi- 
ence varying degrees of hardship in paying their local, 
State and A.M.A. dues or who, for various reasons, 
desire to partially retire from their participation in 
medica] society activities, and 

Whereas, there is no provision at the present time 
Whereby: these persons may pay a portion of their dues 
and still remain in good standing, 

Be it resolved, that the Aux Plaines Branch of the 
Chicago Medical Society requests the Illinois State 
Medical Society and in turn the American Medical 
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Association to give this matter their earnest considera- 
tion, and 

Be it resolved, that the suggestion be made to the 
Chicago Medical Society and in turn to the upper level 
organizations, that committees be established in the 
local medical societies to receive requests from these 
persons and to pass on the merits of the individual case, 
making recommendations to the central organizations 
regarding the proper amount of dues to be paid in each 
specific instance in accordance with a scale agreed 
upon by the central organizations, 

DR. LEO P. A. SWEENEY, Chicago: I have a 
resolution to present. 

7. Support of H.B. 311 (The Illinois Civil Defense 
Bill) 

Whereas, The Committee on Military Affairs and 
Emergency Medical Service of the Illinois State Med- 
ical Society, through its work with the Illinois Office 
of Civil Defense, particularly in the preparation of 
Annex V to the Illinois State Civil Defense Plan, has 
become acquainted with the health resources of the 
State of Illinois and the demands in terms of enormous 
numbers of casualties and other health problems which 
may be placed upon such facilities and personnel by 
enemy attack, and 

Whereas, the present state defense legislation (The 
Illinois War Council Act of April 17, 1941) is wholly 
insufficient to meet possible demands of defense against 
atomic bombs, rockets and other special weapons, and 

Whereas, H.B, 311 (The Illinois Civil Defense bill) 
has been specifically designed to meet the needs for 
civil defense created by modern warfare techniques, 

Now, therefore, be it resolved: 1. That the House 
of Delegates of The Illinois State Medical Society go 
on record favoring the passage of H.B. 311 as amended 
to include (a) the consent of owner of property prior 
to the State’s acquisition of such property for emer- 
gency purposes, and (b) the establishment of a com- 
mittee of the General Assembly of the State of Illinois 
to pass on interstate mutual aid pacts when the General 


Assembly is not in session, and 
2. That the House of Delegates of the Illinois State 


Medical Society recommends that the members of the 
Illinois State Medical Society become interested actively 


in civil defense in their home communities and seek by 
every means to stimulate professional and public in- 
terest in this legislation, which has potential far- 
reaching significance for the health and safety of the 
people. 

DR. JOHN UBBEN, Staunton: I have a resolu- 
tion from Macoupin County. 

8. Misrepresentations by The St. Louis Post-Dispatch 
im Reference to the position and purposes of The 
Macoupin Cownty Medical Society and The Illinois 
State Medical in the matter of the Community Memo- 
rial Hospital at Staunton. 

Whereas, The Macoupin County Medical Society in 
recent months has been the journalistic target of the 
St. Louis Post-Dispatch in a number of slanderous 
articles directed at the society for disapproving a pro- 
posed cooperative hospital plan incorporating the hiring 
of physicians on a salaried basis ; and 
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Whereas, the physicians of the Macoupin County 
Medical Society feel that our reputations have been 
maligned and our position inaccurately presented : 

Now, therefore, be it resolved, 1. That we present 
our side of the case in the following resolution, and 
' 2. That the Illinois State Medical Society approve 
our stand in the matter. 

The Macoupin County Medical Society 
Frank B. Warner, M.D., President 
Joseph J. Grandone, M.D., Secretary 


Resolution 

Whereas, The St. Louis Post-Dispatch has unfortu- 
nately on numerous recent occasions misrepresented the 
position and purposes of The Macoupin County Medical 
Society and The Illinois State Medical Society in the 
matter of the Community Memorial Hospital at Staun- 
ton, Macoupin County, Illinois; and 

Whereas, the position and purposes of The Macoupin 
County Medical Society and The Illinois State Medical 
Society are those dictated by principles of medical 
ethics proven through long experience, and by the law 
of the State of Illinois, equally valid and justified, by 
both of which The Macoupin County Medical Society 
is bound willingly ; and 

Whereas, The St. Louis Post-Dispatch, in spite of 
these predominant considerations, asserted in an edito- 
rial that the physicians of Macoupin County “pre- 
vented” the opening of the said hospital because its plan 
for “prepaid preventive medical care” would have “af- 
fected Macoupin County doctors’ pocketbooks”; and 

Whereas, The St. Louis Post-Dispatch has never 
made it clear that The Macoupin County Medical So- 
ciety has never in any way sought to “prevent” the 
opening of the hospital and omitted also to point out 
that, right or wrong, the Society is bound~by its ethics 
and the law of Illinois; and 

Whereas, The Staunton Community Memorial Hos- 
pital was projected as a medical care and insurance 
cooperative, in which physicians would be employed on 
salary paid by the hospital in violation of medical 
ethics, without consultation with The Macoupin County 
Medical Society as such concerning the plans for the 
hospital, especially its medical staff ; and 

Whereas, several attempts were made to engage for 
a salary ethical physicians, members of The Macoupin 
County Medical Society, all of whom rejected the 
offers because of the impropriety of the conditions of 
employment ; and 

Whereas, the law of the State of Illinois requires 
that 51 per cent of the physicians of the area to be 
served must sign agreements to participate in any plan 
to provide voluntary prepayment insurance against the 
cost of medical care before it can become operative, a 
wise provision to ensure the success of any such plan; 
and 

Whereas, because of the peculiar nature of the hos- 
pital plan, and because no request for such agreement 
to participate was presented to The Macoupin County 
Medical Society, no such proportion of the physicians 
ever signed such an agreement; and 

Whereas, the physicians of Macoupin County, even 
had the plan been ethical, would have been acting en- 
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tirely within their legal rights in remaining aloof from 
the plan; and 

Whereas, since the hospital was refused federal and 
state funds and did not appear necessary as indicated 
by The Illinois Survey and Plan; and 

Whereas, the individual physicians of Macoupin 
County, far from objecting to the establishment of the 
hospital, nevertheless contributed substantial sums jp 
the campaign to raise funds to complete rehabilitation 
of the building; and 

Whereas, after completion of the building, the pro. 
ponents of the plan, apparently unable to hire physicians 
under their proposed unethical and illegal plan, finally 
approached The Macoupin County Medical Society for 
aid in staffing the hospital, and the Society through a 
special committee made a thorough investigation and 
on June 13, 1950, in writing, notified the hospital board 
that it would not “approve the cooperative plan of pro- 
fessional services as proposed” and in the same letter 
offered to meet the hospital board at any time to dis- 
cuss any favorable changes that might be made in the 
plan; 

Whereas, The Macoupin County Medical Society at 
a special meeting August 17, 1950, furthermore pro- 
posed that the hospital program be altered to provide 
free choice of physician by patient and determination of 
fees by the fee schedule of the Society, and recom- 
mended that prepayment insurance through Blue Cross- 
Blue Shield plans available throughout the state be 
studied; and 

Whereas, these proposals were finally accepted by the 
board of trustees of the Community Memorial Hos- 
pital, and a proper and legal medical staff consisting of 
twenty-two physicians was immediately organized and 
is now serving the patients in the hospital ; 

Now, therefore, be it resolved 

1. That The Macoupin County Medical Society, in 
the sincere belief that it has acted entirely in accordance 
with sound medical ethics and the law of Illinois, ex- 
presses its regret and disappointment that a newspaper 
of the journalistic quality and reputation of The St. 
Louis Post-Dispatch has suffered itself to be misled 
into presenting physician members of the Society a 
greedy, monopolistic, and inconsiderate of the commv- 
nity welfare; all of which charges are implicit in arti 
cles and an editorial published on the matter in that 
paper in recent months, 

2. That The Macoupin County Medical Society hopes 
the editors of The St. Louis Post-Dispatch will take 
whatever steps are necessary to correct the erroneous 
impression created by the said news stories and to se 
that they are not again repeated, and will, in accordance 
with sound journalistic ethics, séek henceforth to pre 
sent both sides of this controversy impartially, keeping 
its news columns free of editorial bias, that it may 
tain the respect it now enjoys as a great newspaper. 

3. That a copy of this resolution, signed by the presi 
dent and secretary of The Macoupin County Media 
Society, be sent by the Secretary to the managing 
editor of The St. Louis Post-Dispatch. 

4, That our delegates to the annual meeting of T 


Illinois State Medical Society, to be held in Chicago 
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May 22-24, 1951, be directed to present a signed copy 
of this resolution to the House of Delegates of the 
Society with a request that the Society approve our 
stand in this matter. 
The Macoupin County Medical Society 
Frank B. Warner, M.D., President 
Joseph J. Grandone, M.D., Secretary 
Approved May 8, 1951. 

DR. E. W. WELD, Rockford: 
the following resolution : 

9, Disapproval of any practice of medicine by in- 
dustry that might destroy physician-patient relationship. 

Whereas, a pleasant physician-patient relationship is 
the greatest weapon that the medical profession has to 
oppose socialized medicine, and 

Whereas, for industry to practice medicine would, 
we believe, jeopardize this relationship, 

Therefore be it resolved, that the Winnebago County 
Medical Society disapprove of any practice of medicine 
by industry that might in any way destroy this physician- 
gatient relationship, 

Be it further resolved, that the House of Delegates 
of the Illinois State Medical Society, be requested to 
endorse a similar resolution, and 

Be it further resolved, that the Delegates of this 
Society be instructed to present this resolution to the 
House of Delegates at the annual meeting of the 
Illinois State Medical Society in Chicago, Illinois, on 


May 22, 1951. 


I wish to present 


E. Weld 

J. H. Maloney 

L. S. Greenwood 
DR. E. H. WELD, Rockford: I have a second 
resolution from the Winnebago County Medical So- 
ciety. 
10. Medical Benevolence Fund: The Substitution of 
4 “Pay-asyou-go” Plan in Place of the Present En- 
dowment Fund. 


Whereas, the Medical Benevolence Fund of the 
Illinois State Medical Society, established in 1940, is 
recognized as a worthy and laudable responsibility and 
as a cohesive force within the Society which should be 
continued, and 

Whereas, during the ten (10) years of its existence 
the Fund has cared for approximately, sixty (60) 
beneficiaries at the cost of nearly $40,000, and 

Whereas, the present economic confusion in our 
country today, and good common sense, proves that a 
“pay-as-you-go” plan provides a sounder basis, 

Therefore be it resolved, that the Winnebago County 
Medical Society disapproves of the accumulation of a 
Benevolent Fund of some four hundred to five hundred 
thousand dollars which would take from twelve to 
fifteen years to become self-sustaining, 

Be it further resolved, that the House of Delegates 
of the Illinois State Medical Society be emphatically 
requested to amend its By-Laws and to substitute a 
“Pay-as-you-go” plan in place of a self-sustaining En- 
dowment Fund, and 

Be it further resolved, that the Delegates of this 
Society be instructed to present this resolution to the 
House of Delegates at the Annual Meeting of the | 
Illinois State Medical Society in Chicago, Illinois, on 
May 22, 1951. 

E. H. Weld 
J. H. Maloney - 
L. C. Greenwood 

THE PRESIDENT: Other resolutions may be 
given to the Committee during the interim between now 
and Thursday. As there is no further business, I 
shall entertain a motion to adjourn. 

DR. WILLIAM DYKO, Chicago: I move. we ad- 
journ. (Motion seconded by Dr. J. J. Moore, Chicago, 
and carried). 

The House adjourned at 5:05 P.M. to meet again on 


Thursday morning at nine o’clock. 
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ADAMS 

Society News.—Dr. Franklin E. Walton, associate 
professor of clinical surgery, Washington Univer- 
sity School of Medicine, St. Louis, discussed “Acute 
Surgical Pediatric Emergencies” before the Adams 


County Medical Society recently. 
Personal.—Dr. Harry G. McGavran is president 


of the Exchange Club of Quincy for the current 

year.—Dr. James H. Cravens, Quincy, was recently 

certified by the American Board of Pediatrics. 
COOK 

Gift for Study on Multiple Sclerosis—A gift of 
$25,000 was presented to Northwestern University 
May 31 by Harry Abrahams, founder of the Mul- 
tiple Sclerosis Foundation. The presentation was 
made to Dr. J. Roscoe Miller, president of the 
university. 

Grants for Research—Two Chicago firms have 
awarded grants to the University of Illinois Col- 
lege of Medicine in support of research investiga- 
tions. 

The Lakeland Foundation has renewed a grant 
in the amount of $7,000 for the study of a cancer 
diagnostic test. 

Abbott Laboratories has contributed $1,000 for an 
investigation concerning the effect of amines on 
high blood pressure in experimental cases. 

Results of Essay Contest.—Winners in the an- 
nual essay contest among interns and residents of 
Chicago hospitals, sponsored by the North Shore 
Branch of the Chicago Medical Society, were: 
First prize to Dr. Robert K. Jones, “Increased 
Intracranial Pressure Following Radical Neck Sur- 
gery”; second to Dr. Donald Johns, “Respiratory 
Obstruction in Early Infancy”; third, Dr. Howard 
S. Traisman, “The Use of Desoxycorticosterone 
Acetate in Dehydration and Malnutrition in In- 
fancy”; and fourth to Dr. Hyman S. Lans, “The 


NEWS OF THE STATE 


Occurrence and Treatment of Potassium Deficiency 


in Surgical Patients.” The awards were $150 for 
the first winner; $100 for the second; $50 for the 


third and $25 for the fourth. 
The Gehrmann Lectures.—The Gehrmann Lec- 


tures featured an assembly hour at the University 
of Illinois College of Medicine recently. Dr. 


Thomas Francis Jr., professor and chairman of 
the department of epidemiology, University of 
Michigan School of Medicine, Ann Arbor, dis- 
cussed “Epidemiologic and Serologic Variations in 
Influenza Virus” and “Evaluation of Vaccination 
Against Influenza.” The lectureship was estab- 
lished in memory of Dr. Adolph Gehrmann who for 
many years was professor of bacteriology at Illi- 
nois and its predecessor institution, the College of 
Physicians and Surgeons of Chicago. The lecture- 
ship was endowed by the Gehrmann family to per- 
petuate Dr. Gehrmann’s name. 

Special Society Elections—Dr. Craig D. Butler, 
Oak Park, was chosen president of the Chicago 
Pediatric Society at its recent annual meeting. 
Other officers are Dr. George F. Mumnns, vice pres- 
ident; Dr. Maxwell P. Borovsky, treasurer; Dr. 
Alfred S. Traisman, secretary and Dr. Ralph H. 
Kunstadter, editor—At the annual meeting of the 
Chicago Urological Society recently Dr. Frederick 
Lloyd was elected president, Dr. J. S. Grove, vitt 
president and Dr. Joseph H. Kiefer, treasurer. 

Helga Ruud Honored.—The Woman's Auxiliary 
of the Norwegian American Hospital honored Dr. 
Helga Ruud recently at a benefit card party and 
fashion show. Dr. Ruud had served on the staff 
of the hospital for forty-seven years. She is also 
a charter member of the auxiliary. 

Personality of the Week.—Dr. Robert H. Mitch 
ell was chosen as “This Week’s Personality by the 
Park Ridge Herald in a recent issue. Dr. Mitchell 


IMlinois Medical Journal 


gradual 
Medicir 
jn the 
Kiwani. 
Foreigt 
Socie 


dressed 


medical 
being e: 
Associat 
H. Clo: 
sented 
service 

New 
Dowlins 
head of 


Univers: 


Stanley 
Dr. D 


He will 


retire fr 
academi 
The d 
major d 
present, 
ments in 
De. D 
head of 
the Univ 
that pos: 
establish 
Italian 
Giano M 
cago 
take stuc 
according 
J. Shein 
Magri w: 
Luisada, 
sistant 
will divic 
at Mount 
in Jacks 
McCullox 
ical Scho 
Dr. M: 
from the 
staff of t 
Italy, 
Course 
mer cour 
gaining | 
IN virolo 
Illinois C 


May 27 
| : and Inc 
Poor R 
Prevent 
4 Perso 
— 
a 
f 
35, 
The co 
tinuing 
| | 
a for July, 


Lec- 
ersity 
Dr. 


of 
of 
ns in 
ration 
2stab- 
10 for 
ge of 
cture- 


) per- 


sutler, 
licago 
eting. 
pres- 
Dr. 
yh H. 
of the 


derick 
vice 
ciliary 
d Dr. 
y and 
staff 


also 
(itch- 


yy the 
itchell 


lournal 


graduated at the University of Indiana School of 
Medicine in 1943 when he went into active service 
in the Army, He is a member of the Park Ridge 
Kiwanis Club and post surgeon of the Veterans of 
Foreign Wars. + 

Society News.—Dr. Manuel E. Lichtenstein ad- 
dressed the Yellowstone Valley Medical Society 
May 27 on “Colostomy—A Classification of Types 
and Indications for Each”, and on “The Causes for 
Poor Results Following Cholecystectomy and Their 
Prevention”, May 28. 

Personal—Dr. Irene Josselyn has been named 
medical director of a mental health clinic which is 
being established by the North Shore Mental Health 
Association William J. Dieckmann, and Dr. 
H. Close Hesseltine, Chicago, were recently pre- 
sented with gold pins signifying twenty years of 
service to the staff of Chicago Lying-In Hospital. 

New Head of Internal Medicine—Dr. Harry F. 
Dowling has been appointed as professor and 
head of the department of internal medicine at the 
University of Illinois College of Medicine, Dean 


Stanley W. Olson has announced. 
Dr. Dowling will assume the position on Sept. 1. 


He will succeed Dr. Robert W. Keeton, who will 
retire from active service at the end of the current 
academic year. 

The department of internal medicine is one of the 
major departments in the College of Medicine. At 
present, approximately 225 physicians hold appoint- 
ments in this department. 

Dr. Dowling presently serves as professor and 
head of the department of preventive medicine at 
the University of Illinois. He was appointed to 
that position a year ago when the department was 
established. 

Italian Physician Awarded Fellowship.—Dr. 
Giano Magri of Ferrara, Italy, has arrived in Chi- 
cago on the Morris Fishbein Jr. fellowship to under- 
take studies of rheumatic heart disease in children, 
according to an announcement by President John 
J. Sheinin of the Chicago Medical School. Dr. 
Magri will work under the direction of Dr. Aldo A. 
Luisada, Program Director of Cardiology and As- 
sistant Professor of Medicine at the school. He 
will divide his time between the school laboratory 
at Mount Sinai Hospital and La Rabida Sanitorium 
in Jackson Park which is directed by Dr. Hugh 
McCulloch and is affiliated with the Chicago Med- 
ical School, 

Dr. Magri received the degree of M.D. cum laude 
from the University of Bologna, and was on the 
staff of the medical school and hospital of Ferrara, 
Italy, 

Course for Bacteriologists—An intensive sum- 


mer course for bacteriologists who are interested in 
gaining laboratory experience in basic techniques 


in virology will be offered by the University of 
Illinois Chicago Professional Colleges starting June 


_ The course will be of eight weeks duration, con- 
tinuing until August 18. It will be given under 
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the direction of Dr. J. E. Kempf, associate pro- 
fessor of bacteriology. 


Subjects which will be considered are cultivation 
of viruses, the preparation of suspensions and tissue 
sections for observation on the electron microscope, 
concentration of viruses by several methods in- 
cluding the use of the Spinco ultracentrifuge and 
the Sharples centrifuge, biological and serological 
techniques for the isolation and identification of 


viruses, bacteriophagy, and in vitro and in vivo in- 
activation of viruses. 


Full graduate credit will be awarded for satis- 
factory completion of the course. Requirements for 
admission are a bachelor’s degree, basic course work 
in bacteriology, and qualifications for registration 
in the Graduate College of the University. 


The tuition is $17.50 for residents of Illinois. 
Applications and further requests for information 
should be addressed to Dr. Milan V. Novak, Asso- 
ciate Dean of the Graduate College, Chicago Pro- 
fessional Colleges, University of Illinois, 808 S. 
Wood Street, Chicago 12, III. 


New Unit for Psychiatry—On June 2, dedicatory 
ceremonies were held at Michael Reese Hospital 
for the new $2,000,000 Institute for Psychosomatic 
and Psychiatric Research and Training. The five- 
story building has a capacity of 82 patients and is 
the first major hospital building for patients to be 
completed in the long-range enlarged medical cen- 
ter plans of Michael Reese Hospital. Funds for 
the institute were provided by the Jewish Federa- 
tion of Chicago; Mr. and Mrs. Albert D. Lasker, 
New York; Mr. and Mrs. Leigh Block, Chicago; 
and Mr. and Mrs. Sidney Brody, Beverly Hills, 
Calif. One-third of the beds will be for service 
cases, part pay or no pay. There are facilities for 
research, teaching and care of patients, with about 
20 per cent of the space set aside for research. One 
of the purposes of the institute is the teaching of 
much-needed trained personnel: resident physicians 
training to become psychiatrists, medical students, 
social workers, nurses, occupational therapists, psy- 
chologists, interns, residents and staff doctors in 
other specialties on the Michael Reese staff. The 
institute has four divisions: the psychosomatic 
division, the division for psychiatric patients, the 
division for child care and a special division for dis- 
turbed patients. Dr. Roy R. Grinker is director of 
the institute. 


DU PAGE 
Society News.—Howard Shaughnessy, Ph.D., 
deputy-director, division of laboratories, Illinois De- 
partment of Public Health, discussed “Control and 
Preventions of Infectious Diseases in the Civil De- 
fense Program” before the DuPage County Public 
Health Council recently. 


FORD 
Society News.—Dr. John T. Reynolds, Chicago, 
addressed the Ford County Medical Society, re- 


cently, on “Advances in Surgery.” 
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FRANKLIN 
Personal.—Dr. M. A. Turner has been appointed 
physician for the Old Ben Coal Corporation, Chris- 
topher, to succeed Dr. W. W. Sheerer, who retired. 
Dr. Sheerer has been practicing medicine in the 
town since 1905. 


JASPER 
Personal—Dr. W. E. Franke, Newton, was re- 
cently elected to emeritus membership in the IIli- 
nois State Medical Society. 


KNOX 
Society News.—Dr. D. A. Clark, Chicago, ad- 
dressed the Knox County Medical Society in Gales- 
burg recently, on “Radioactive Iodine in the Treat- 
ment of Carcinoma of the Thyroid.” 


LAKE 

President of Blood Bank Foundation—Dr. John 
L. Ward, Lake Bluff, was elected president of the 
Jacob Blumberg blood bank foundation at a di- 
rectors meeting in Victory Memorial Hospital, May 
15. He succeeds Dr. Paul H. Burgert, Lake Forest, 
who resigned. The meeting was called by Dr. 
Hugh Wilson, technical director of the newly or- 
ganized blood bank which seeks to provide blood 
through all medical institutions in the county. In 
outlining the proposed program, Dr. Wilson stated 
that it is planned to give blood to members and 
their families at no fee except a minimum service 
charge. Dr. Donald C. Nellins, president of the 
Lake County Medical Society, stated that the so- 
ciety has underwritten the program. 


LEE 
Society News.—Dr. Donald H. Wrork, Rockford, 
addressed the Lee County Medical Society, recent- 
ly, on “Pain in the Extremities.” 


MACON 
Society News.—“Ulcerative Colitis” was discussed 
May 29 by Dr. Robert T. Tidrick, professor of 
surgery and dean of the University of Iowa College 
of Medicine, before the Macon County Medical 
Society. 
MADISON 


Staff Election —Dr. Hubert L. Allen was installed 
as president of the medical staff of Alton Memorial 


Hospital at a recent meeting, succeeding Dr. Robert - 
B. Lynn. Other officers are Dr. Maybelle Williams,’ 
vice president; and Dr. Arthur A. Brewer, secre- 


tary-treasurer. 


MARION 

Society Election —The following officers of the 
Marion County Medical Society were recently 
elected to office: Dr. Edward F. Stephens Jr., Cen- 
tralia, president; Dr. Harry D. Nesmith, Salem, 
vice president; Dr. Ben H. Barbour Jr., Centralia, 
secretary-treasurer; and Drs. Nolan White, H. D. 
Gillette and Harry Ryan, all of Centralia, councilors. 
The May meeting of the society was addressed by 
Dr. Earl Semon. There will be no meetings of the 
group during July and August. Sessions will be 
resumed on September 20. 
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MERCER 
Society Election—The following officers were 
elected at the annual meeting of the Mercer County 
Medical Society: Dr. W. A. Miller, Aledo, pres. 
ident; Dr. C. M. Murrell, Sherrard, vice-president; 
Dr. Benjamin Freiband, Keithsburg, secretary. 
treasurer. Dr. Martin E. Conway, Aledo, was 
elected delegate to the Illinois State Medical Society 
with Dr. Joseph Raimond, New Boston, as alter- 
nate. 
MORGAN 
Golden Wedding Anniversary.—Dr. and Mrs. 
W. Crum, who have been residents of Waverly 
since 1917, observed their fiftieth wedding anniver- 
sary, May 27. 
SANGAMON 
New Health Officer.—Dr. J. Marvin Salzman was 
recently appointed health superintendent of Spring- 
field, succeeding Dr. Albert C. Baxter. © 
SCHUYLER 
Staff Election—Dr. Everett Coleman, Canton, 
was recently appointed chief of staff of the Culbert- 
son Memorial Hospital in Rushville. Dr. V. M. 
Corman, Rushville, was named vice president; and 
Dr. Charles Carey, Rushville, secretary. 


VERMILION 
Society News.—Dr. J. Pat Bronstein, Chicago, 
addressed the Vermilion County Medical Society 
recently on “Pediatric Endocrinology.” 


GENERAL 

Annual Institute on Conservation, Nutrition and 
Health—The Tenth Annual Institute on conserva- 
tion, nutrition and health was held at the Stevens 
Hotel, Chicago, June 21-23, with the theme: 
“Health—From the Ground Up.” Among the 
speakers were Oliie E. Fink, Columbus, O., “Ob- 
jectives of the Institute”; Garth W. Volk, Colum- 
bus, “Modern Farming and the Accelerated De- 
terioration of Soil Structure’; Richard Bradfield, 
Ithaca, N. Y., “Modern Farming and the Accelerat- 
ed Deterioration of Soil Fertility”; Charles D. 
Jeffries, State College, Pa., “The Interpretation and 
Significance of Soil Mineral Studies”; Paul B. Sears, 
New Haven, Conn., “The Response of Plants to 
Moisture”; F. W. Went, Pasadena, Calif., “The 
Response of Plants to Climate’; George D. Scar- 
seth, Lafayette, Ind., “Soil, Civilization and Our 
Health”; Vincent J. Schaefer, Schenectady, N. Y, 
“The Scientific Aspects of Rainmaking”; Edward 
J. Condon, Chicago, “Objectives of Friends of the 
Land”; William A. Albrecht, Columbia, Mo., “Re- 
constructing the Soils of the World to Meet Human 
Needs”; Louis Bromfield, Lucas, O., “Reconstruct: 
ing the Farm to Meet Its Individual Needs”; Ruth 
Griswold, Chicago, “Proper Food Preservation”; 
Faye W. Grant, Evanston, “Proper Preparation and 
Serving of Food”; W. Franklin Dove, Chicago, 
“Food Habits and Food Acceptance”; Jonathan 
Forman, Columbus, O., “Modern Concept of Dis- 
ease”; John J. Miller, Chicago, “Soils and Health’; 
Ancel Keyes, Minneapolis, Minn., “The Biology of 
Human Starvation”; and Theodore W. Schultz, 
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Chicago, “Conservation and Food Production in a 
Hungry World.” 

Public Health Physicians Choose Officers.—The 
new officers of the Illinois Association of Medical 
Health Officers for 1951-1952 were announced fol- 
lowing the spring meeting of the association. They 
are Dr. L. L. Fatherree, Joliet, president; Dr. E. 
A. Piszezek, Chicago, vice president; Dr. Herbert 
Ratner, Oak Park, secretary-treasurer; and Dr. S. 
N. Mallison, Champaign, Dr. Winston Tucker, 
Evanston, and Dr. A. C, Baxter, Springfield, mem- 
bers, executive committee. The association consists 
of full-time public health physicians. Its purpose 
is to consider public health practices and questions 
relating to practical administration of public health, 
hygiene and sanitation, to provide consultation to 
State and local public health agencies, to make rec- 
ommendations regarding standards, rules and regu- 
lations and to undertake such other functions as will 
promote better public health and public health or- 
ganization in the State of Illinois. 

Tuberculosis Sanitarium Dedicated—On May 13, 
Illinois’ first-owned tuberculosis sanitarium, located 
in Mount Vernon, was dedicated. Dr. Roland R. 
Cross served as master of ceremonies and speakers 
included Governor Adlai E. Stevenson, Dr. Harold 
M. Graning, regional director, U. S. Public Health 
Service, Chicago; Dr. Kenneth G. Bulley, president, 
Illinois Tuberculosis Association; Dr. Andy Hall, 
Mount Vernon, former state director of public 
health; Mrs. Laura Lunde, co-chairman, State-wide 
Tuberculosis Eradication Committee and Dr. E. A. 


Piszezek, chairman of the Board of Public Health 


Advisors to the Illinois Department of Public 
Health. Invocation was pronounced by the Rev- 
erend Mr. Robert B. Guthrie, Mount Vernon Pres- 
byterian Church and the benediction by the Rev- 
erend Father James Burke, St. Mary’s Catholic 
Church, Mount Vernon. The new sanitarium has 
facilities for 100 patients who may be admitted from 
any part of the state. It will be operated by the 
state department of Public Health but the cost will 
be met by a local agency with the responsibility for 
the care and treatment of tuberculosis patients, as 
provided by law. 

Syllabus for Psychiatric Residency Training Of- 
fered by the Department of Public Welfare—The 
program as outlined below will offer residents in 
Psychiatry three years of training in approved 
mental hospitals or other institutions affiliated with 
the Illinois Department of Public Welfare. This 
Program has been set up so that the resident will 
be able to fulfill the essential requirements of the 
training program suggested by the American Board 
of Psychiatry and Neurology. One and one half 
years will be spent in state mental hospitals and an 
additional 18 months will be devoted to the various 
specialties. The outline for the three year program 
ls as follows: 

I. During the year and one half spent at the state 
hospital, the equivalent of a year will devoted to the 
diagnosis, study, and treatment of the major psy- 
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choses. Arrangements will be made by the clinical 
director for the resident to spend this time among 
the following services: receiving service, the acute 
hospital for medical and surgical illnesses, the in- 
firmaries and semi-infirmaries, the custodial wards 
and the intensive treatment center. The remainder 
of the time will be devoted to a coordinated training 
program arranged by the clinical director in which 
lectures, supervised conferences, seminars, etc., will 
be used for teaching the various subjects in psy- 
chiatry, including history of psychiatry, the psy- 
choses, the psychoneuroses, psychodynamics, dem- 
onstrations in psychopathology, forensic psychiatry 
and the various therapies. There will also be time 
devoted to basic and clinical neurology under the 
direction of the Clinical Director. Time will also 
be arranged to take part in the out-patient clinics 
for conditionally discharged patients. 

II. The second part of the program consists of 
18 months away from the hospital for the .various 
specialties. This period does not necessarily fol- 
low the first part of the program as given in I but 
it is to be expected that the resident will have com- 
pleted a certain amount of the basic training before 
being enrolled in part II. The program for this. 
period is as follows: 


1. Intensive Psychiatry 
Illinois Neuropsychiatric Institute 
Dr. Francis J. Gerty and staff 

2. Intensive Neurology 
Illinois Neuropsychiatric Institute 
Dr. Ben Lichtenstein 

3. Juvenile Psychiatry 
Institute for Juvenile Research 
Dr. George Perkins and staff 

4. Psychotherapy 
Veterans Rehabilitation Center and 
Chicago Community Clinic 
Dr. David Slight and staff 

5. Institutions for the Mentally 
Defective (Dixon State Hospital 
Lincoln State School 
and Colony) 

6. Forensic Psychiatry 
Municipal Psychiatric Institute or 
Cook County Behavior Clinic 


3 months 


3 months 


3 months 


6 months 


2 months 


1 month 
18 months 


ADMINISTRATION 


Although psychiatric residents will be assigned to 
individual hospitals, it is to be understood that any 
resident who enters training under the above pro- 
gram is to be accepted by the Educational Resi- 
dency Training Committee. A representative from 
the office of the Chief Medical Officer will act as a 
liaison officer between the Department of Public 
Welfare and the various institutions participating 
in the program. The Chief Medical Officer and his 
representative will be responsible for the assignment 
of the residents to the various services as indicated 
above. The Educational Residency Training Com- 
mittee will act as an advisory counsel for the Chief 
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Medical Officer and the psychiatric residents for 
any complaints or suggestions, and they may also 
change the above mentioned program in case of 
emergency. 

DEATHS 

Emer F. Casey, Chicago, who graduated at the 
University of Illinois College of Medicine in 1916, died 
May 19, aged 57. He had served in the army medical 
corps in World Wars IJ and II. 

CLypeE J. CHAmNess, Elkville, who graduated at 
Chicago College of Medicine and Surgery in 1910, died 
May, 13, aged 63. 

Roya L. Epprncton, Lacon, who graduated at Barnes 
Medical College, St. Louis, Mo., in 1912, died May 15, 
aged 72. He was formerly mayor of Lacon, a member 
of the Proctor Hospital staff and former coroner of 
Marshall County. 

CHaRLEs A. GRIFFITH, River Forest, who graduated 
at Rush Medical College in 1908, died May 25, aged 71. 
He had practiced medicine in River Forest since 1909 
and since 1934 he had been a director of the River 
Forest State Bank. 

Rosert H. Hersst, Highland Park, who graduated 
at Rush Medical College in 1900, died May 15, aged 
73. He was emeritus professor of urology at the 
University of Illinois College of Medicine. 

Netson H. Lowry, retired, Skokie, who graduated 
at the Hahnemann Medical College and Hospital in 


1910, died May 17, aged 65. He was formerly a staff 
member at Edgewater Hospital. 

Sicmunp Mann, Oak Park, who graduated at Chi- 
cago College of Medicine and Surgery in 1916, died 
April 16, aged 65. 

Raymonp JAMES MurpuHy, Chicago, who graduated 
at Loyola University School of Medicine in 1926, died 
March 2, aged 52. 

Ernest Rapc Jonesboro, who graduated at 
Washington University School of Medicine, St. Louis, 
in 1906, died March 17, aged 74. 

Expert VAN DER HEYDEN RAWLINS, Roodhouse, who 
graduated at St. Louis University School of Medicine in 
1904, died January 27, aged 76. 

Wa tter A. StuHr, Chicago, who graduated at North- 
western University Medical School in 1910, died June 
5 in Council Bluffs, Ia. He was 70 years of age. 

Porter W. SuMMERS, Chicago, who graduated at 
Bennett Medical College, Chicago, in 1912, died June 
8, aged 68. 

Harry E. Wats, Chicago, who graduated at Chicago 
College of Medicine and Surgery in 1910, died May 16, 
aged 75. He was a surgeon for the Rock Island Rail- 
road. 

Apvam L. Yusxka, Chicago, who graduated at the 
University of Illinois College of Medicine in 1911, 
died May 23, aged 76. He had practiced medicine on 
the southwest side for 38 years. 


CARCINOMA OF THE THYROID 
GLAND 


Sixty-three cases of cancer of the thyroid gland 
were studied. In 16 cases the cancer arose in an 
adenoma — without clinical evidence of carci- 
noma in any instance. 

Hoarseness, dyspnea and dysphagia, fixation 
and hardness, and slow enlargement of the lateral 
lymph nodes were the most common diagnostic 
signs and symptoms. 

The most common avenue of spread is the 
lymphatic system. In two-thirds of the cases 
in which metastasis occurred, the cervical nodes 
were involved. 


Prognosis is related to the histologic type of 
the lesion. 


Of 35 patients observed for five years after 
treatment, ten had no evidence of disease at the 
end of that time. Twenty were followed for ten 
years and four of them apparently were free of 
cancer. 


The trend in treatment is toward more exten- 
sive surgical dissection. In inoperable cases, 
irradiation has been used with some _ benefit. 
Excerpt: Carcinoma of the Thyroid Gland, 
Robert S. Pollack, M.D., San Francisco, Calif. 
M., May 1951. 
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but not until the significance and the incidence 
of amebiasis were thoroughly revealed at a 
hospital staff meeting. This meeting was held 
in a large city well north of the Mason-Dixon 
line, hardly a “tropical” climate, yet the inci- 
dence was high.* 


The two staff men recognized that the 
symptom pattern of amebic dysentery fitted 
their experience of several months past and 
stool examination revealed that they, too, had 
amebiasis. A course of treatment for these phy- 
sicians with Milibis-Aralen was completely 
successful, 


Milibis — bismuth glycolylarsanilate — has 


Tur of these physicians suspected) the worit:.. 


given excellent results in thousands of cases. 
In 82.6% of patients followed parasitologi- 
cally for prolonged periods, negative stools 
were obtained consistently after 1 to 4 courses 
of Milibis. 

Because intestinal amebiasis may be com- 
plicated by extra-intestinal involvement, it is 
recommended that Aralen (chloroquine) di- 
phosphate be employed in addition to Milibis 
for the treatment of all cases of amebic in- 
fection. 

Illustrated booklet available on request. 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


M I LI B I S * eas. in potency...low in side effects 
ARALE N for extra-intestinal amebiasis 


DV 1450 BROADWAY, NEW YORK 18, 


*Towse, R. C., Berberian, D, A., and Dennis, E. W.: New York State Jour. Med., $0: 2035, Sept., 1950. 
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COMPRESSION FRACTURES OF THE 
SPINAL COLUMN 
John C. Ivins, M.D., Rochester, Minn. In MINNE- 

SOTA MEDICINE, 33:2:154, February 1950. 

Such fractures are slow in consolidating; the 
mistake is commonly made of removing the 
plaster too soon. In any event it seems safe to 
say that flexion movement must not be allowed 
earlier than four months after injury. In the 
case of the comminuted fractures, it may be 
necessary to continue plaster immobilization for 
six months or longer. 

Throughout this period of immobilization in 
a plaster jacket, exercises for the spinal and 
abdominal muscles are practiced regularly. A 
good system is to teach the patient a regular 
schedule of doing these exercises so many minutes 
out of each hour; they cannot be overemphasized. 
These exercises maintain the tone of the spinal 
muscles, and if they are properly done the 
strength of the supporting musculature should 
be greater at the end of immobilization than it 
was prior to fracture. Futhermore, such exer- 
cises tend to preserve normal flexibility in the 
spinal column and help in maintaining the 
patient’s confidence in his recovery. 

When a sufficient period of immobilization has 
elapsed, and roentgenograms show satisfactory 
bony healing, the plaster jacket is discarded. If 
the exercises have been faithfully done, it should 


PHYSICAL MEDICINE ABSTRACTS 


not be necessary, in the average case, to apply 
a convalescent brace, such as the Taylor brace. 
However, these fractures commonly occur in 
people who work hard with their backs, and in 
such instances an additional period of strengthen- 
ing exercises may be necessary. For this purpose, 
regular gymnasium exercises are best; two or 
three months may be required for this phase 
of the treatment. 


ALTERATIONS IN SERUM PROTEIN LEVELS IN 
ACUTE HUMAN POLIOMYELITIS: RATIONALE 
FOR THERAPY 

Jack Sheldon Chudnoff, M.D., Los Angeles. In 

CALIFORNIA MEDICINE, 73:5:401, November 

1950. 

Serial determinations of serum protein levels 
in acute human poliomyelitis revealed a progres- 
sive drop of the serum albumin level which bore 
close relationship to the amount of clinical paral- 
ysis. This loss of serum albumin began about 
the third day after onset of clinical symptoms 
and progressed to the tenth day or longer. The 


-more severe the clinical involvement, the loss 


was the tendency to spontaneous correction of 
the albumin deficiency. Declining serum al- 
bumin levels were concomitant with progres- 
sively rising serum globulin values. 

When pooled irradiated human blood plasma 


(Continued on page 60) 
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SIGMOIDOSCOPIC 
VIEW OF RECTUM 


in dysentery due to Shigella paradysenteriae: 


ANTIBIOTIC DIVISION 


For July, 1951 


“Six children between the ages of four and six years 
. . given terramycin. The diarrhea which was 
pronounced in each case stopped within 48 hours 
in the case of four patients and within 72 hours 

in the other two... In all cases, the organism 
disappeared from the stool after treatment was 
started and did not reappear.”! 


Terramycin “is an effective agent in the chemotherapy 
of ... chronic bacillary dysentery.” 


1. Dowling, H. F., et al.: Ann. New York Acad. 
Sc. 53:433 (Sept. 15) 1950. 
2. Sayer, R. J., et al.: Am. J. M. Sc. 221:256 
(March) 1951. 

CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 


available| Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Opthalmic Solution. 


CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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MERCUROCHROME 


(H. W. & D. Brand of merbromin, 
dibrom-oxy i-fl in-sodium ) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfection. 
Among the many advantages 
of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria pro- 
tected by fatty secretions or 
epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of prepar- 
ing stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


Physical Medicine (Continued) 


was administered, the depleted serum albumin 
levels were stabilized or made to approach normal, 
depending upon the severity of clinical involve. 
ment. It is felt that the administration of blood 
plasma resulted in definite clinical benefit with 
regard to the severity, extent, and duration of 


paralysis. 


THE EFFECTS OF VARIOUS PHYSICAL 

PROCEDURES ON THE CIRCULATION 

IN HUMAN LIMBS 

Robert W. Wilkins, M.D., Meyer H. Halperin, M.D, 
and Julius Litter, M.D., Boston, Massachusetts. In 

ANNALS OF INTERNAL MEDICINE, 33:5 :1232 

November 1950. 

During the past 10 years a series of physiologic 
studies has been carried out on the effects of 
various physical procedures upon the circulation 
in the limbs, in the hope of obtaining information 
of practical value in the physical therapy of 
peripheral vascular diseases. The purpose of 
the present paper is to review and summarize 
this work in order that clinical imlications may 
be more easily derived. The physical procedures 
that have been studied may be grouped under 
three main headings: (1) heat; (2) posture, and 
(3) pressure cuffs. 

Some of the results described in this paper 
have a practical bearing on the therapy of 
peripheral vascular disease. For example, reflex 
sympathetic vasomotor activity may be as im- 
portant as local vasodilating factors in deter- 
mining blood flow in the limbs. Furthermore, 
release of sympathetic vasoconstriction, as from 
warming the body, can have little adverse effect, 
except possibly through some side loss of arterial 
pressure in the proximal parts of distally affected 
limbs. Indeed, the patchy areas of gangrene 
that may appear in ischemic feet after a lumbar 
sympathectomy may be due, at least in part, to 
this mechanism. On the other hand local vasodi- 
lating methods, which in normal limbs produce 
marked increases of blood flow, may in diseased 
limbs not only fail to produce significant hypere- 
mia but cause local tissue damage. Thus, the 
local application of heat, except of the most 
moderate and rigidly controlled sort, is a danger- 
ous procedure in ischemic limhs which burn very 
easily. Likewise, attempts to cause local “te 
active hyperemia” in limbs already ischemi¢ 


(Continued on page 62) 
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The only form 


Pure Crystalline of this important 
Vitamin By, 


Vitamin 
Official in the U.S. P. 


M.D, 
ts. In PREFERRED BECAUSE 
5 :1232, potency, purity, and lack of toxicity of 
crystalline vitamin Bjz are clearly estab- 
ologic lished. 
ts of 
a Potency: Potency of this U.S.P. product is accu- 
rately determined by precise weight. 
ation 
py of Purity: Pure anti-anemia factor. 
ot Efficacy: Produces, in dosage, maxi- 
narize mum hematologic and neurologic effects. 
may 
aeiale Tolerance: Extremely well tolerated; “‘no evidence 
ihe of sensitivity’: has been reported. 
under 
®, and Toxicity Studies: 
In recent preiaie investigations, Crystalline Vitamin By, 
paper extremely large doses of crystalline vita- 
wig min Bye (1,600 mg./Kg.) caused no toxic 
y fl reactions in any of the animals treated. 
x 

~_— Merck—first to isolate and produce vita- 
min Bjz—supplies Crystalline Vitamin 
deter- By in saline solution under the trade- * Cobione 1s the registered 
more, mark Cobione.* Your pharmacist stocks trade-mark of Merck & Co., Inc. 
from Cobione in 1 cc. ampuls containing 15 for its brand of Crystalline 
fect, micrograms of crystalline vitamin Vitamin 
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MERCK & CO.,INc. 
Manufacturing Chemists 


\ | RAHWAY, NEW JERSEY 
COUNCIL ACCEPTED 
= In Canada: MERCK & CO. Limited - Montreal 
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Physical Medicine (Continued) 


appear not only futile but also hazardous, since 
extreme care is necessary in order to avoid 
traumatizing already devitalized tissues. 

During Buerger’s exercises a side loss of 
arterial pressure in the proximal vasodilated 
muscles may deprive the more distal and more 
needy parts of blood flow. Furthermore, muscu- 
lar activity or tension in a limb greatly increases 
the utilization of and the need for oxygen. For 
these reasons it may be desirable in certain 
patients to use passive rather than active inter- 
mittent dependency. The definite increases in 
blood flow and oxygen tension found in the 
dependent limb would support such therapy. 
However, there seems to be no sound basis for 
elevation of the limb above the horizontal; on 
the contrary, a definite contraindication exists, 
since this procedure decreases blood flow. 

No evidence was obtained in support of the 
rationale of intermittent venous congestion to 
relieve ischemia. In fact, all the data were in 
agreement that this procedure retards the blood 


flow. Admittedly, however, no observations were 
made bearing on the subsequent development 
of collateral circulation, a most important con. 
sideration in cases of peripheral vascular dis- 
ease. 

Apparently, local pressure of any degree re. 
duces the blood flow in a part. Therefore, the 
pressure of dressings, casts, and even of the bed- 
clothes on the limb, or of the limb upon the bed, 
should be avoided so far as possible. When 
linear accelerationn of venous flow is highly 
desirable—tor example, in order to prevent 
phlebothrombosis—and when arterial inflow js 
adequate even with local mild pressurization, the 
use of elastic stockings or other types of local 
compression may be clinically useful. 

It is hoped that these physiologic observations 
will be of benefit in the future physical therapy 
of peripheral ischemic vascular disease. At least 
they may help to emphasize that every case must 
be carefully evaluated, physiologic needs clearly 
defined, and therapeutic methods critically 
scrutinized before they are applied. 


NUMOROIDAL SUPPOSITORIES 


Soothing the Hemorrhoidal Area... Analgesic, vasoconstrictive medication 
in contact with the entire hemorrhoidal zone is provided in Numoroidal 


Suppositories. The special emulsifying base mixes with the secretions to 


assure coverage of the rectal area. 


Convenient: Individually packed. No refrigeration necessary. 


Formula: ephedrine hydrochloride 0.22%; benzocaine 5.00%, in a special emulsifying base. 
Average weight of 1 suppository—1.8 Gm. 


Boxes of 12 


NUMOTIZINE, Inc., 900 North Franklin Street, Chicago 10, Illinois 
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While the patient lies abed a 


DERMASSAGE 


helps maintain 


> oiy lotion helps prevent bed sores 

The soothing, emollient character of Dermassage 

has made it a confirmed ally in measures for the 
prevention of bed sores and in massage. Its lanolin and 
olive oil content lubricates skin surfaces and reduces 
the likelihood of skin cracks and irritation 
resulting from dryness. A pleasant cool sensation 
is produced by menthol, without resort to rapid 
evaporation and loss of skin moisture. 


> Hexachlorophene gives added protection 


With the addition of hexachlorophene, effective 
germicidal and deodorant agent of low toxicity, 
Dermassage has acquired greater protective value. It 
makes possible a lowered bacterial count on skin areas 
to which it is routinely applied, thus 
minimizing the risk of initial infection should 
skin breaks occur in spite of precautions. 


TEAR HERE 
and pin to your 
LETTERHEAD 


for a liberal Trial Sample of 
EDISONITE SURGICAL CLEANSER 


Inst: its come ly clean 


ond film-free oher a 10- to 20- 


minute immersion in Edisonite’s 
probing “chemical fingers" solution. 
Hormiess to hands as to metal, 
glass and rubber. 

EDISON CHEMICAL COMPANY 
30 W. Washington St., Chicago 2 


An efficient means of protecting the patient against skin discomfort 
or damage while confined to bed or wheel chair in 


hospital or home. Used and approved in 
thousands of hospitals, coast-to-coast, 


and on the recommendation of doctors, 
nurses and hospitals to patients 


returning home. 


EDISON’S You ore 
Invited to test 
DERMASSAGE 
EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Please send me, WITHOUT OBLIGATION, 
your Professional Sample of Dermassage. 


Bog. 


— An Established Aid 
to Good Nursing Now 
with 
New Protective Value 
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SUBLINGUAL 
ANALGESIC 


% Absorbed from oral mucosa 
* Directly into blood stream 


Enthusiastic clinical reports show: (I) Faster, (2 
Longer relief from pain with new, unique Thery 
Sublingual Analgesic.' * 4 


Taken Without Water 
May Often Supplant Narcotics’ 
One or two tablets are placed in the mouth with- 
out water. In less than one minute, the analgesic 
agent is present in the blood. Here are a few 


typical reports: 


INDICATION TIME REQUIRED 
OR SURGERY FOR ANALGESIA 
Post-Appendectomy 3 minutes 
Post-Hemorrhoidectomy 3 minutes 
Post-Tonsillectomy 2 minutes 
Simple Headache -3 minutes 

Menstrual Pain 5 minutes 


Many other dramatic 
~cases reported. 
1. Hoffman, Murray M., Ill. Dent. JI., 19:439- 
445 (Oct., 1950) 


2. McNealy, Raymond W., Ill. Med. JI., 97:150 


(Mar., 1950) 
Send for sample 


FREE 
CHURCH CHEMICAL CO. 


75-J E. Wacker Drive, Chicago 1, Ill. 
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MORE ON ATOMIC WARFARE 


All explosive weapons produce high blast pres @ 


sure and release some thermal effect. An atomie 
bomb explosion is accompanied by the release of 


enormous quantities of kinetic energy, 80 per @ 


cent of which is in the form of heat. But the 
widespread fear of the people of the more mys. 
terious gamma and neutron radiations hag 
tended to obscure the importance of the thermal 
component of the bomb. Though the radioactive 
energy has fostered the greater fear among the 
peoples of the world, the great quantities of 
thermal and mechanical energy which are re 


leased produce the great physical damage, the 4 


large number of casualties, and the utter de- 


moralization of the population subjected to the 


explosion. For instance, at Hiroshima the esti- 
mated deaths caused by ionizing radiation were 
approximately only 15 per cent of the total. It 
is true that many of the persons who were killed 
by blast and burns also had lethal doses of ion- 
izing radiation. However, 85 per cent of the 
people who died at Hiroshima would have died 
if no ionizing radiation were present. Excerpt: 
Medical Aspects of Atomic Warfare, Richard L, 
Bohannon, M.D., New Orleans M. and S. J, 
June, 1951. 


HOARSENESS 

I cannot emphasize too strongly the impor- 
tance of making a thorough examination in any 
case of hoarseness lasting over a week or two. I 
emphasize this because hoarseness is such a com- 
mon symptom that unless it is accompanied by 
pain, or discomfort, it is frequently summarily 
dismissed by the patient, and by the doctor, a8 
merely a trifling inconvenience. Unfortunately, 
in many serious conditions—many cases of ma- 
lignancy for instance—there is no pain in the 
early stages, and it is only after the hoarseness 
has persisted for a considerable period that the 
patient is referred to the laryngologist for @ 
thorough examination. There are other instances, 
of course, in which the patient alone is at fault. 
The condition is diagnosed early, but the patient 
delays too long in accepting the laryngologist’s 
advice, and valuable time has been lost; espe- 
cially in cancer of the larynx. Excerpt: The 
Significance of Hoarseness, Henry Boylan Orton, 
M.D., New Orleans M. and S. J., June, 1951. 
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An “estrogen of choice for hemostasis is ‘Premarin’...’’* 


Estrogenic Substances (water-soluble) 

also known as Conjugated Estrogens (equirie) 
° 

Tablets and Liquid 


Highly Effective - Well Tolerated - Naturally Occurring - Orally Active 


Ayerst, McKenna & Harrison Limited - 


22 East 40th Street, New York 16, N. Y. 
*Fry, C. O.:J. Am. M. Women’s A. 4:51 (Feb.) 1949 
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ESSENTIALS OF OPHTHALMOLOGY by Roland I. Pritkin, 
M.D., F.A.C.S., F.L.C.S., 215 Illustrations; including 
18 subjects in colors. Philadelphia, J. B. Lippicott 
Company. $7.50. 

This is a good eye book. 

General practitioners and students will like the con- 
cise form in which a comprehensive view of the whole 
field of ophthalmology is presented. Oculists will see 
some appeal in the quick general review and the specific 
information relating to industrial ophthalmology, par- 
ticularly the legal aspects. 

The tables showing diseases of each of the eye 
structures will prove helpful. Especially so will be the 
table delineating ocular manifestations of general dis- 
eases and conditions. 

Undoubtedly Doctor Pritikin will find a need for 
revisions in future editions. This reader would like 
to suggest as one change the use of drawings other 
than D, E, AND F of Figure 162. Those familiar with 
the technic shown will understand; others may believe 
the author makes the section and extraction of the 
cataract through the lower half of the cornea, mention 
of the superior rectus notwithstanding. 

The personality and varied experiences of Doctor 
Pritikin as a_ soldier, physician, surgeon, teacher, 
lecturer and writer are reflected in this handy reference. 


DisEASES OF THE Foot, by Emil D. W. Hauser, M.S., 
M.D., W. B. Saunders Company, 415 pages. 195 
illustrations. $7.00. 

This second edition has been printed in order to 
_ bring this fine edition up to date, including current use 
of antibiotics and other medications as well as improve- 
ments in treatment. The basic premise of the book is 
anatomy, and the normal findings, followed in order 
by the abnormal and their methods of treatment. 


BOOK REVIEWS 


The chapter on circulation to the feet is particularly 
illuminating. The methods used in fracture dislocations 
and pathology in general is fundamental, concise and 
reasonable. It can certainly be said that spectacular 
and other methods of treatment which have not been 
given the test of time are not included. Certainly this 
book of 405 pages attains the summary of Dr. Hauser’s 
years of experience in. this field. It is to be very 
highly recommended to anyone interested in this field. 


AMPUTATION PROSTHETIC SERVICE, Earle H. Daniel, The 
Williams & Wilkins Company, 327 pages, 151 illus- 
trations. $7.00. 

This is a text written in non-technical terms which 
covers in full the problems of the amputee. The under- 
lying philosophy of this book from the very beginning 
is that good stumps are made by good surgery. The 
Lisfranc, Chopart, Pirogoff and Syme’s amputations 
are rather frowned upon and are suggested as being 
inferior to the below the knee amputation. The cine- 
plastic method in upper extremity amputations is dis- 
cussed. The psychological treatment of the amputee 
is also covered. The construction and mechanism of 
the artificial limb are gone into thoroughly. The 
entire history and personal status of the suction socket 
is explained in detail. Fitting and training are ex- 
plained. The text is very fully and liberally supplied 
with x-rays and figures of many kinds. 

Employment of the amputee and limb shop data, as 
well as a buyer’s guide are included. The author be- 
lieves that the amputee should be allowed to purchase 
any type of artificial limb which he thinks he would 
like to have. This abstractor does not agree with this 
premise, but believes that the attending surgeon should 


(Continued on page 68) 
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The heart, in congestive failure, toils under a burden 
which threatens its collapse. Many physicians find 
THEODIATAL* CAPSULES a reliable aid for securing 
effective and sustained relief. 

THEODIATAL CAPSULES act to provide e Mild but 
prolonged diuretic action to drain the peripheral water 
excess e Direct stimulation of the myocardium to greater 
efficiency e Dilatation of the peripheral vessels and 
relaxation of the coronary vessels e Specific bronchodi- 
lating effect to relieve Cheyne-Stokes respiration e 
Gentle sedation, allaying mental distress. 


Each THEODIATAL CAPSULE contains: 
. (0.5 gr.) 


. (1.1 gr.) 
. (2.2 gr.) 
. (1.0 gr.) 
Sodium Salicylate . (1.7 gr.) 
SUPPLIED: In bottles of 30, 125, 500, and 1,000 capsules 


Trademark 
CAPSULE §S 
*Exclusive trademark of E. E. Kunze, Inc. 


E. E. KUNZE, INC., MILWAUKEE 4, WISCO 
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BOOK REVIEWS (Continued) 


recommend the type of artificial limb which he knows 
will be best fitted and adapted to the amputee and the 


work which which he will ultimately follow. 
R 


CurrENt THERAPY 1951 — Latest Approved Methods 


of Treatment for the Practicing Physician. Editor: 

Howard F. Conn, M.D., Consulting Editors: M. 

Edward Davis, Vincent J. Derbes, Garfield G. 

Duncan, Hugh J. Jewett, William J. Kerr, Perrin 

H. Long, H. Houston Merritt, Paul A. O’Leary, 

Walter L. Palmer, Hobart A. Reimann, Cyrus C. 

Sturgis, Robert H. Williams. 699 pages. Phil- 

adelphia and London: W. B. Saunders Company, 

1951. Price $10.00. 

This latest edition of Current Therapy presents 49 
new contributors. Eighty six of the methods are new 
and many others have been significantly changed. 

The book has been compiled by a Board of 12 con- 
sultants and there are 275 contributors representing 
outstanding men in the various specialties. 

This work is divided into 16 sections which cover all 
the major specialties. So thorough are the therapy 
techniques presented, that under each disease entity are 
offered, two and sometimes three different treatment 


methods. 
The latest drugs have been included fairly so that 


when their ultimate values are still equivocal, it is s9 
indicated. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid. 
ered as a sufficient return for the courtesy of the sender, 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 

PRINCIPLES AND PRACTICE OF OssTETRICS (TENTH 
EDITION) Originally by Joseph B. DeLee, MD, 
By J. P. Greenhill, M.D., Attending Obstetrician 
and Gynecologist, The Michael Reese Hospital; Ob- 
stetrician and Gynecologist, Associate Staff, The 
Chicago Lying-In Hospital; Attending Gynecologist, 
Cook County Hospital; Professor of Gynecology, 
Cook County Graduate School of Medicine. New, 
10th Edition. 1020 pages, with 1140 illustrations on 
864 figures, 194 in color. Philadelphia and London: 
W. B. Saunders Company, 1951. Price $12.00. 

ROENTGEN MANIFESTATIONS OF PANCREATIC DISEASE 

By Maxwell Herbert Poppel, M.D., F.A.C.R., As- 

sociate Professor of Clinical Radiology, New York 

University — Bellevue Medical Center, Associate 


(Continued on page 70) 


for the nervous patient 
with poor appetite... 


ar 


DOSAGE: One tablet after 
each meal and one or two 
tablets at bedtime or as 
directed by the physician. 


Slowten is available 
in bottles of 100 tablets. 


—a palatable combination of the effective sedative, phenobarbital, 
with the appetite stimulant, thiamine hydrochloride. 

Slowten is indicated in conditions of disturbed sleep, sub- 
jective fatigue, anorexia, emotional instability, irritability and 
other conditions due to a mild Bi deficiency or where moderate 
sedation is required. 

Each Slowten Tablet contains phenobarbital 14 gr. and thia- 
mine hydrochloride 5 mg. 


THE E. L. PATCH COMPANY 
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and 
consid. 
sender, 


activity, orally, 


IN A BLOOD-BUILDING, 
APPETITE-BUILDING IRON TONIC! 


B,, activity of at least 12 micrograms of vitamin B,, - 


[SEASE 
per oz. as determined by microbiological assay. 


As- 
York 


sociate 
¢Iron (ferrous gluconate) in hematinic quantities. 


¢B complex vitamins well in excess of known mini- 


mum daily requirements. 


ePleasant tasting, too! 


CINCINNATI ¢ U.S.A. 
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CHICAGO Office: 
= hn, E. M. 


Jouston, 
marae Marshall Field Annex Buil ing, 
Telephone State 2-0990 
ROCHESTER Office: 


F. A. Seeman, Representative, 
Telephone Rochester 5611 


ACCIDENT - HOSPITAL 


SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


$5,000.00 accidental death $8.00 
$25 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100 weekly indemnity, accident and sickness Quarterly 

ALSO HOSPITAL EXPENSE FOR MEMBERS 

WIVES AND CHILDREN 
Cost has never exceeded amounts shown. 


$4,000,000.00 


INVESTED ASSETS 
$200,000.00 deposited with State of Nebraska for protection 


400 First National Bank Building — 


85c out of each $1.00 gross income used for 
members’ benefit 


$17,000,000.00 
PAID FOR CLAIMS 


of our members. 


Disability need met be incurred in line of duty—benefits from 


beginning day of disability 


PHYSICIANS “CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
OMAHA 2, NEBRASKA 


BOOKS RECEIVED (Continued) 


Roentgenologist, New York University Hospital, As. 
sociate Radiologist, Mount Sinai Hospital, Roentgen- 
ologist, Welfare Island Dispensary, New York 
City, Consultant in Radiology, United States 
Naval Hospital, St. Albans, Long Island, New York, 
Attending Consultant in Radiology, United States 
Veterans Administration Hospital, Bronx, New York 
Commander (Medical Corps), United States Naval 
Reserve. Charles C. Thomas, Publisher, Springfield, 
Illinois. $10.50. 


TREATMENT OF THE NEPHROTIC SYNDROME. By Lee 


E, Farr, M. D., Chairman, Medical Department, 
Brookhaven National Laboratory, Physician-in-Chief, 
Brookhaven National Laboratory Hospital, Upton, 
Long Island, New York. Charles C. Thomas, Pub- 
lisher, Springfield, Illinois. $1.75. 


HANDBOOK OF NutrITION — Second Edition. Prepared 


under the auspices of the Council on Foods and 
Nutrition of the American Medical Association. 7 
charts; 28 tables; 35 figures; 717 pages; May 9, 
1951. The Blakiston Company, New York, Toronto, 
Philadelphia. $4.50. 


A History or NEUROLOGICAL SurGERY. Contributors: 


William J. Atkinson, Kenneth M. Browne, John V. 
Crawford, Robert G. Fisher, Robert E. Green, Her- 
bert C. Johnson, James W. Markham, Curtis Mar- 
shall, Desmond C. O’Connor, W. Eugene Stern, 
Alfredo F. Thomson, A. Earl Walker, Editorial 
Committee: Robert E. Green, Herbert C. Johnson, 
W. Eugene Stern. Edited by A. Earl Walker, M.D, 
Professor of Neurological Surgery, The Johns Hop- 
kins University. The Williams & Wilkins Company, 
Baltimore, 1951. $12.00. 


A Review or Mepicine. By Members of the Faculty, 


Northwestern University Medical School. Edited 
by Benjamin Boslies, M.D., M.S., Ph.D., Associate 
Professor of Nervous and Mental Diseases, North- 
western University Medical School, Attending 
Neuropsychiatrist Passavant Memorial and St. Luke's 
Hospitals, Chicago, Illinois, and Senior Consultant in 
Neurology, Veterans Administration Hospital, Hines, 
Illinois. Sixth Edition; revised, appended and reset. 
Chicago, Illinois, 1951. 


PHILOSOPHY FoR THE ComMMON Man. By Heinrich F. 


Wolf. Philosophical Library, New York. $3.50. 


THE DIAGNOsIs AND TREATMENT OF ADRENAL IN- 


suRRICIENCy. By George W. Thorn, M.D., MA, 
(Hon.), LL.D. (Hon.) Hersey Professor of the 
Theory and Practice of Physic, Harvard Medical 
School; and Physician-in-Chief, Peter Bent Brigham 
Hospital, Boston, Massachusetts. With the Collabo- 
ration of Peter H. Forsham, M.D., M.A. (Cantab.) 
Instructor in Medicine, Harvard Medical School and 
Junior Associate in Medicine, Peter Bent Brigham 
Hospital, Boston, Massachusetts, Kendall Emerson 
Jr., M.D., Assistant Professor, Harvard Medical 
School, and Senior Associate in Medicine, Peter 
Bent Brigham Hospital, Boston, Massachusetts. 
Charles C. Thomas Publisher, Springfield, Illinois, 
1951. $5.50. 
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Every diabetic ‘$UFVEY emphasizes the startling percentage 
of unknown diabetics in our population—and increasing longevity 
is constantly adding to this total. 


now, more than ever, 
professional vigilance 
needed.... 


because a good prognosis in diabetes depends largely on early 
detection and careful control. | 


CLINITEST 


for urine-sugar analysis 


For early detection and 
careful control of diabetes, 
thousands of physicians and 
patients prefer Clinitest 
(Brand) Reagent Tablets 
for simplicity, speed, accuracy 
and convenience. Clinitest 
Reagent Tablets give 
quantitative urine-sugar 
oe readings, offering a clinically 
aad accurate check in less than 
one minute. 
Clinitest, trademark reg. 
Illustrated —Clinitest Urine-sugar Analysis Set, 


Universal Model No. 2155. ( \' 
AMES COMPANY, INC -+- ELKHART, INDIANA f.\ 


Ames Company of Canada, Ltd., Toronto 
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Established 1901 
Licensed by State of aor 


225 Sheridan Road 


North Shore Health Resort 


on the shores of Lake Michigan 

WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE TES 


AMUEL LIEBMAN, M.S., M.D. 
Medical Director 


Fully Approved by the 


American College of Surgeons 


Winnetka 6-0211 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
® SHOCK TREATMENT (Insulin, Metrazol 
Electro-shock) administered in suitable 
cases 
® ARTIFICIAL FEVER THERAPY 
Home like environment, individual 
attention. MODERATE RATES. 
Licensed by the State of Illinois 
HARRY COSTEFF, M. D., Medical Director 
1109 NO. MADISON AVE., PEORIA, ILL. 


Phone 4-0156 Literature on request. 


P 
se THUM stusporN 
THUMB- SUCKING CASES TOO... 


THE SUN 


Dr. Charles F. Pabst, retired chief derma- 
tologist of the Greenpoint Hospital of Brooklyn, 
has been waging a one man campaign against 
the dangers of sunburn for more than thirty-five 
years, He directs his attention mainly to the 
person whose skin will redden, blister and burn 
— but never tan. These are the soft, fair- 
skinned blondes and redheads, especially those 
with blue eyes. He coined the term “Heliophobe” 
to designate these individuals. Dr. Pabst’s con- 
cern was not in vain; we know now that this 
group suffers the most skin cancer and is most 
likely to develop severe burns from the sun. 


He labeled the olive skinned brunettes who 
tan without blistering as “Heliophile”. Most of 
Pabst’s work was done before the advent of our 
modern suntan lotions and ointments. He pre- 
pared Tan Commandments in 1935 which are 
still good and worth passing on to patients who 


seek a suntan: 


1. Acquire a coat of tan, provided you are 
not a heliophobe, by means of short ex- 
posures. 


Conducted for the care of non-infectious diseases 
and mild nervous disorders by the Missionary 
Sisters of The Most Sacred Heart of Jesus. 


Medical Director 
Robert J. Schiffler, M.D. 


FOR REST and CONVALESCENCE under competent Medical Supervision 
St. Joseph WEDRON, ILLINOIS 


85 miles from Chicago, on the Fox River 


Literature and Rates upon Request — — — Telephone Ottawa 2780 


Offering medical attention, private rooms and 
baths, excellent meals, special diets, physio- and 
hydrotherapy and diagnostic medical laboratory 
facilities. 
Superintendent 
Sister Mary Severine 
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Distributors to the profession 
of fine 
Injectable Vitamins and Endocrines 


NYLON SURGICAL ELASTIC 
STOCKINGS 


nconditionally Guaranteed! 
For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 
At reliable surgical appliance, 


drug and dept. stores everywhere. 


JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 


Since 1898, Manufacturers of Surgical Elastic Supports 


Interstate Pharmacal Company 


P. O. Box 252 Beloit, Wis. 
MAIL ORDERS SHIPPED IMMEDIATELY 


. Do not sleep on the beach in the direct 
rays of the sun. 


. Don’t sit in the sun when the body is wet 
after bathing. 


. Don’t go bareheaded in strong sunlight. 


. Don’t read books or play cards in the 

direct rays of the sun. 
... yet ride a bike and ice 
skate,-and have learned to 
roller skate, skip, and walk 
down the steps foot-over- 
foot.” 


. Don’t drink highballs or strong liquor 
while exposed to the summer sun; alcohol 


and sunlight do not mix. 


. Don’t sprinkle perfume on the skin before 
exposure to the sun; a severe inflammation 


of the skin may result. 


Don’t recline in strong sunlight after 


strenuous exercise. 


. Don’t forget that blondes and brunettes 
react differently to the sun’s rays; blondes 


burn more easily. 


. If your skin will redden, blister and burn, 


but never tan, you are a “Heliophobe” and 
should not expose yourself, as every new 


exposure means a new burn. 


Marion Phillips, school girl, 
began wearing a Hanger 
Hip Control Leg at the age 
of 10. The correct fit and 
dependable performance of 
her Hanger Leg have en- 
abled Marion to take part 
in the normal activities of 
a teen-age girl. Her amaz- 
ing rehabilitation is not un- 
usual, others have been 
equally successful, and 
most Hanger wearers are 
able to return to a normal 


active life. 
ARTIFICIAL 


HANGE LIMBS 


527-529 Wells St., Chicago 7, Illinois 
1914 Olive St., St. Louis 3, Missouri 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 
featuring all recognized forms of therapy including — 
ELECTRONARCOSIS 
ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 
NEWEST TREATMENTS FOR ALCOHOLISM 


J. DENNIS FREUND, M.D. 
Medical Director cnd Superintendent 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


MICHELL BJ MICHELL 
FARM SKNATORIUM 


Licensed by State of Illinois 
INFORMATION ON REQUEST 


106 North Glen Oak Ave., Ph. 3-5179, Peoria, III. ES 


Chicago Office: 
46 East Ohio Street . . . Phone Delaware 6770 


Central X-Ray & Clinical 
Laboratory 


COMPLETE MEDICAL X-RAYS & 
LABORATORY SERVICE, INCLUDING: | 
Electroencephalograms 
Gastroscopic Examinations 
Retrograde Pyelograms 
24 Hour Switchboard Service . 


111 NO. WABASH AVENUE 
PHONE DEarborn 2-6960 


BELLEVUE PLACE 


For 
NERVOUS and MENTAL 
DISEASES 


* 


Edward Ross, M.D., Medical Director 
BATAVIA PHONE 
ILLINOIS BATAVIA 1520 


“CONSTIPATION 


Of late Dr. J. A. Bargen has been enthusiastic 
about the use of Cellothyl, which comes in 0.5 
Gm. tablets, for constipation. It is a methyl 
cellulose which swells up in the bowel and be- 
comes like a jelly. 

The difficulty with all such bulk producers is 
that they tend to work beautifully for anywhere 
from a week to months and then the colon some- 
how becomes accustomed to them so that it will 
then no longer respond to the stimulus. The day 
a man first eats three figs his stools may be too 
bulky and his bowels may move four times. After 
ten days of eating figs, he may eat two dozen and 
remain constipated, with small stools. 

Curiously also, after the colon has become 
accustomed to one form of bulk it may respond 
strongly to another similar one. A man discov- 
ered that if he will eat each day a few canned 
figs and then after a week change to canned 
plums, he can go on indefinitely without any 
constipation and with a perfect bowel function. 

Actually, one can hardly imagine a more con- 
venient way of curing constipation than the 
eating of canned figs and canned plums. They 


Edward Sanatorium 


Jerome R, Head, M.D.—Chiet of Statf 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health : 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium 


NAPERVILLE, ILLINOIS 
(30 miles west of Chicago) 
Est. 1907 by Dr. Theodore B. Sachs 


FOR THE TREATMENT OF TUBERCULOSIS 


Telephone 
Naperville 450 
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NORBURY SANATORIUM 


JACKSONVILLE, ILLINOIS INCORPORATED and LICENSED 
For the Treatment of Nervous and Mental Disorders 


DR. ALBERT H. DOLLEAR, Superintendent 

DR. FRANK GARM NORBURY, Medical Director 
DR. SAMUEL N. CLARK, Physician 

DR. HENRY A. DOLLEAR, Physician 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


Address 
Communications 


are tasty and cheap and they serve as breakfast 


fruit. Some persons with a sensitive colon will e 
fear to eat the figs because of the seeds, but ac- Radium Rental 
tually the seeds are so small that they will do no 


harm. Service 


It is interesting that some persons can get help 
from eating prunes while others cannot. Some By 
few persons get a perfect bowel movement from 
taking each morning before breakfast a small THE PHYSICIANS RADIUM 
glass of sauerkraut juice. With this they should ASSOCIATION 
take two or three glasses of water, so as to form 
a salt solution that will run quickly through the 
bowel without causing any discomfort. 


Organized for the purpose of making radium 

available to physicians to be used in the 

treatment of their patients. Radium loaned 
Another simple method that works well for to physicians at moderate rental fees, or 

some people is to drink physiologic saline solu- patients may be referred to us for treatment 

tion. Often this will go right through the di- if preferred. 

gestive tract without producing any discomfort. e 

The thing to do is to put a third of a teaspoonful 

of table salt into a glass of water. Three or four The Physicians Radium 

such glassfuls can be taken while the person is Association 

dressing. Room 1307—S5 East Washington St., 
Sometimes when a woman with a highly sensi- 


tive colon is desperate for relief, she will find Wm. L. Brown, M.D. 
Wm. L. Brown, Jr., M.D. 


(Continued on page 78) 


ELIXIR BROMAURATE 


IS A UNIQUE REMEDY OF UNIQUE MERIT 


whooping 
cough 
a Prescribed by Thousands of Doctors 


GOLD PHARMACAL Co. NEW YORK CITY 


Cuts short the period of illness and relieves the distressing spasmodic 
cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
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in the menopause: = 


serentty.. posse. .. emotional equilibrium 


“Because the symptoms are related to menstruation, certain neurotic manifestations are errone- 
ously .. . treated with sex hormones. The greatest abuse of hormone therapy today is in the 
menopause syndrome.’’* 


Your prescription for ‘Benzebar’ for your menopausal patients will make unnecessary 


the expense and hazards of hormone therapy in a great number of cases. 


‘Benzebar’ will help you allay their apprehension, depression and nervousness. It will 
do much to restore optimism, cheerfulness and sense of well-being; to relieve tension, 


nervous excitability and agitation. 


a rational combination of ‘Benzedrine’ Sulfate, 5 mg.; and phenobarbital, gr. 
Smith, Kline & French Laboratories, Philadelphia 


“Benzedrine’ & ‘Benzebar’ T.M. Reg.U.S. Pat.Off. *Wilson, L.: New York State J. Med. 50:1386 (June 1) 1950 
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ACNE, 


PSORIASIS, 


INSECT BITES and SUNBURN 


Use DERMAL PENATRIN (ZEMMER) 


Stainless and greaseless. Contains Resorcin, Zinc Oxide, Carbolic Acid combined 
with Menthol, Glycerine and our Penatrin (water miscible) base. Supplied in 
oz. and 1 oz. collapsible tubes. 

Literature and prices supplied on request. 


Chemists to the Medical Profession Since 1903. 


ILL-7.51 


THE ZEMMER COMPANY »° Pittsburgh 13, Pa. 


CONSTIPATION (Continued) 

that oil enemas work well. Using a catheter and 
a funnel, she can put into the rectum the last 
thing at night three or four ounces of warmed 
paraffine oil. Occasionally a difficulty with this 
is that a little of the oil leaks out during the 
night. Glycerin suppositories are satisfactory 
unless they irritate the rectum. If the person 
should have an anal fissure, the drug will burn 
violently. 

For some persons with constipation difficult 
to control, a good pill is one which depends 
mainly on bile for its laxative properties. For 


older people there is no objection to the use of 


laxatives. Often a pill or two at night is the 
best prescription. There are, of course, days 
when the laxatives will work too much and other 
days when it won’t work at all. Ezcerpt: GP, 
April, 1951. 


REPORT ON TUBERCULOSIS 


The nation’s death rate from tuberculosis 
dropped about 9 percent in 1949, to 26.2 per 
100,000 population, according to Dr. W. Palmer 
Dearing, Acting Surgeon General of the Public 
Health Service, Federal Security Agency. During 
the first 11 months of 1950, a further decline of 
15 percent occurred, and the rate for this period 
was 22.6 per 100,000 population, he said, ex- 
plaining that these figures are provisional, as 
data for 1949 and 1950 were based on a 10 per- 
cent sample of death certificates obtained from 
each State and the District of Columbia. Dr. 


Dearing also pointed out that because the death 
rate for 1950 was based on figures for 11 months 
only, no aggregate decrease in the tuberculosis 
death rate since 1948 can be computed at this 


time. 

The death rate in the United States for all 
forms of tuberculosis has shown a downward 
trend for almost half a century, except for a 
slight rise in 1917 and 1918, during the influ- 
enza epidemic of World War I. 

Since 1900, the death rate for respiratory 
tuberculosis has decreased 86 percent, from 174.5 
per 100,000 population to 24.5, while death rates 
from other forms of the disease have declined 91 
percent, from 19.9 to 1.7 per 100,000 population. 


When the conviction that tuberculosis is an exquisite 
infectious disease has become firmly established among 
physicians, the question of an adequate campaign against 
tuberculosis will certainly come under discussion and 
it will develop by itself. The Aetiology of Tuberculosis, 
Dr. Robert Koch, 1882. Translated by Berna Pinner 
and Max Pinner, published by NTA. 


The treatment of pulmonary tuberculosis is not a 
skirmish, not a battle, not a siege, but a long-drawn- 
out war with activity on many fronts. When treatment 
is started it must be based on strategic plans to suit 
the patient for a duration of at least five years, and 
maybe for a long lifetime. The plan must be to stifle 
and eradicate the infection while preserving at a maxi- 
mum the function of the diseased part. Extensions 
of the disease and complications in other parts of the 
lungs and other parts of the body must be dealt with 
quickly and as fully as possible. Calif. Med., John H. 
Skavlem, M.D., December, 1950. 
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